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It has been the custom of the Chicago Dermatological Society to pen- 


alize the retiring president to the extent that his “swan song” shall con- 
sist of a paper on some subject of dermatologic interest. Conforming 
to that custom, I offer the following remarks on the etiology of eczema. 
It might be well here to ask the indulgence of the Society and its friends 
for taking up their time with a discussion on such a commonplace sub- 
ject. My only excuse for so doing is that since the selection of the sub- 
ject is left to the victim I can say that I know of no other dermatosis 
that plays such a large part in the life of the dermatologist nor one an 
adequate explanation of which would have a greater influence on his 
conceptions of many cutaneous diseases. 


With the controversy over the relative merits of the terms derma- 


titis and eczema I shall have nothing to do. In my mind that question 


will be settled when we find the etiology of the latter. 
The various theories as to the causation of eczema may grossly be 
divided into three classes: external irritation, bacterial irritation, and 


* This paper, published posthumously under an improvised title, is a frag- 
ment which I believe all who cherish the memory of Frederick G. Harris will 
be glad to see in print. The address was delivered in January, 1916, as that of 
the retiring president of the Chicago Dermatological Association. I was so 
much impressed with the point of view of the thesis itself and with the 
originality of approach and the promise of the experimental work that I repeat- 
edly urged publication on its author while he lived, and after his untimely 
passing, could not rest content until I had, through Mrs. Harris’ cooperation, 
unearthed the manuscript. The bibliography alone, of which unhappily only a 
remnant was found, represents, so Mrs. Harris informs me, many months of 
intensive reading. No evidence of any collaborative assistance could be found 
in the available papers. My personal hand in the matter extends to the impro- 
vising of a title, the checking of as many bibliographic references as possible, 
the correction of a few obvious stenographic errors in what must have been a 
first draft, the interchanging of one or two paragraphs, the insertion of sub- 
titles, and the summarizing of one chart (b-imidazolethylamin determinations ). 

Joun H. Stokes, Rochester, Minn. 
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humeral irritation, according as their adherents, while admitting other 
factors, place the most weight on the one or the other. 

The external irritation theory is fathered by the Vienna school 
beginning with Hebra; to this school, external irritation, mechanical, 
chemical or thermal, is the important factor in the production of the 
’ disease. 

The infectious theory is represented by the Hamburg school. Here 
the all important cause is held to be the various pyogenic cocci. It 
would seem that this view has the least to recommend it, for it has been 
shown repeatedly that the fresh eczema vesicle is sterile. Bruck and 
Hidaka ' studied the subject biologically and were unable to demon- 
strate an increase in agglutinin or hemolysin. Bering and Enomoto? 
showed that the scales of eczema contained no increase of opsinin over 
those of other dermatoses. Their results with agglutinin were similar 
to those of Bruck and Hidaka. We must admit that after an eczema is 
once established, bacteria may play an important part as an irritant and 
serve to prolong the disease, but as for their being the exciting factor, 
except in rare cases the theory would seem to have little to recommend it. 

The internal or humeral theory is represented by the French school. 

The writer has long felt that the important factor in the production 
of an eczema was an increased irritability of the skin or of some struc- 
ture in it, this abnormal irritability resulting in a reaction of the skin 
to irritants of varying degrees of intensity. Thus a skin in this state of 
unstable equilibrium would react to an irritant of any type, be it ever so 
mild. A skin in a state of normal equilibrium would require an irritant 
of great intensity, the reaction in this case being called an artificial der- 
matitis. A skin in a highly irritable state could react to a stimulant so 
mild as to be considered physiologic. 

There are many facts, clinical and experimental, which serve to 
substantiate this view of the etiology of eczema. The treatment of the 
disease would be greatly simplified if we knew the factor or factors 
which are capable of upsetting the normal equilibrium. With that 
object in view this study was undertaken, and it is to be considered in 
the nature of a preliminary report. 


REVIEW CF THE LITERATURE 


In 1892, Samuel * showed that after a rabbit’s ear had recovered 
from a croton oil dermatitis, the skin of that area was relatively immune 


1. Bruck, C., and Hidaka, S.: Biologische Untersuchungen iiber die Rolle 
der Staphylokokken bei Ekzemen, Arch. f. Dermat. u. Syph. 100: 165-176, 1910. 

2. Bering and Enomoto: Zur Aetiologie des Ekzems, Arch. f. Dermat. u. 
Syph. 119: 365-367, 1914. 

3. Samuel, S.: Ueber eine Art von Immunitat nach tiber- standener Croton- 
Entztindung, Arch. f. path. Anat. u. Physiol. u. f. klin. Med. 127:467-476, 1892. 
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to a second application. This immunity lasted from four to five weeks 
and could be kept up indefinitely by continued intermittent applications. 
He showed that the inflammatory reaction in the immunized ear was 
less and of shorter duration than was the case in a normal ear. He was 
able to prevent inflammation of one ear by dipping the other ear in cold 
water, showing the influence of the nervous system on the production of 
inflammation. 

Schaer * produced a similar immunity with croton oil too weak to 
cause more than the mildest grades of dermatitis. 


Fuerst ° studied the changes of the epithelium caused by heat and 
cold in men and animals. He was able by repeated freezing or burning 
to so change the skin that the same exposures caused no inflammatory 
reaction. 

Stein,® using applications of croton oil, ethyl chlorid and carbon 
dioxid snow, of increasing strength, but short of those required to pro- 
duce a visible dermatitis, was able to produce an immunity which was 
not specific, but which was of longer duration, and more marked for 
the specific agent. He says that this immunity is not due to anatomic 
changes, but is due to changes in the cells of the affected tissues (cellular 
umstimmung). It is a common occurrence to see patients with pedicu- 
losis whose skin seems to have an immunity to the traumatism of 
scratching. The result of scratching in this disease is usually a pus 
infection, not an eczema. It is difficult to correlate these observations 
with the numerous cases of acute eczema of sudden onset, seemingly 
due to an irritant to which the patient has been exposed often for years. 


Schultz,’ in a series of careful experiments on patients suffering with 
various diseases, has studied the reaction of the normal skin of these 
patients to decreasing strengths of phenol. Some of his findings are 
interesting and significant. He showed that there was no constant dif- 
ference in the reaction of the skin in different parts of the body of the 
same person. The age of the person, moreover, had no influence on the 
reaction. The skin of forty-one syphilitic patients reacted in about the 
same way as that of normal persons. One syphilitic patient showed an 
increased reaction, but it is interesting to note that this was in a fat man 
with a tendency to intertriginous eczema. 


4. Unable to trace. 

5. Fuerst. E.: Ueber die Veranderungen des Epithels durch leichte Warme- 
und Kalteeinwirkungen beim Menschen und Saugethier, Beitr. z. path. Anat. 
u. allg. Path. 24:415-457, 1898. 

6. Stein, R.: Experimentelle und histologische Untersuchungen tiber Haut- 
gewohnung, Arch. f. Dermat. u. Syph. 97:27-54, 1909. 

7. Schultz, J. H.: Die Priifung der Hautreaktion auf chemische Reize, 
Jahrb. f. Kinderh., N. S. 78:347-349, 1913. 
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Normal areas of skin in psoriatic patients showed less reaction than 
the skin of persons free from psoriasis. One psoriatic patient showed 
an increased reaction. It is noted, however, that this patient was so 
susceptible to chrysarobin that it was necessary to stop the treatment 
from time to time. Patients with ichthyosis and dermatitis herpeti- 
formis gave a decreased reaction. Normal skin of eczema patients 
showed a remarkably increased reaction. 

Weidenfeld * made an extensive study of the reaction of the skin 
of eczema patients to irritants, using decreasing strengths of croton oil. 
Although his results run parallel to those of Schultz, we believe it worth 
while. to give some of his findings in detail. He found that the skin of 
eczema patients shows a greater reaction than normal skin, and the 
more acute the disease the stronger is the reaction. As a rule, the more 
extensive the disease is, the greater is the reaction. The strength of the 
reaction, as’a rule, decreases as the disease disappears. The increased 
sensitiveness lasts for some time after recovery, but is, however, tran- 
sitory. The normal skin near the eczematous patch shows a greater 
reaction than that at a distance. The skin of a healed patch is more 
sensitive than the skin that has not been affected. The serum of eczema 
patches, applied to intact skin or to skin which had been scarified, does 
not cause eczema. Scarification and application of croton oil showed 
eczema patients to be much more sensitive than normal persons. 
Ichthyotic skins showed a lessened reaction. 

Kaposi,* Kreibich ® and others hold that under the influence of the 
primary patch of eczema the vasomotor system of the whole skin is 
irritated. 


Weidenfeld thinks that the irritability of the whole skin runs so 
parallel to that of the primary patch that no other conclusion is per- 
missible than that in the primary patch, toxic substances are formed 
which pass into the blood and cause those changes in the skin which 
predispose it to eczema. 


Rachmilewitsch *® has shown that the skin of children with exuda- 
tive diatheses is more sensitive to mechanical and chemical irritation 
than that of normal children. 

All these experiments would seem to indicate that the skin in eczema 
is in an unstable condition, ready to respond to the slightest irritant by 
the production of an inflammatory reaction which we call eczema. 


8. Weidenfeld, S.: Beitrage zur Pathogenese des Ekzems, Arch. f. Dermat. 
u. Syph. 111:891-984, 1912. 

9. Kreibich, C.: Ueber nervése Ueberempfindlichkeit der Haut, Arch. f. 
Dermat. u. Syph. 93:59-64, 1908. 

10. Rachmilewitsch, E.: Hautreaktionen von Kindern mit exudativer Dia- 
these, Jahrb. f. Kinderh., N. S. 77: 176-180, 1913. 
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That this irritability does not reside in the epithelial cells is shown 
by the fact that it is not specific, and it varies too rapidly. Weidenfeld 
showed, moreover, that subepidermal injection of croton oil in eczema 
gave an increased reaction. The source of the irritability could reside 
in the blood vessels or nerves. There are many reasons for believing 
that the blood vessels are only secondarily involved. Therefore it might 
be well to investigate the possibility that the nervous system is at fault. 


INFLUENCE OF THE NERVOUS SYSTEM ON DERMATOSES 


There are a number of dermatoses, in the etiology of which the 
nervous system is supposed to play a greater or less role. Cassirer,"' 
who is probably the best authority on the question of neurotropism, 
has pointed out that the skin is especially well suited for the demonstra- 
tion of neurotrophic changes. 

K6énigstein '* has called attention to the sensory changes present in 
vitiligo patches, the center being hypesthetic, while the border is hyper- 
esthetic. 

Kreibich had previously shown that the border of a patch of vitiligo 
reacts much more strongly to irritation than does the center. Schultz, 
in the phenol experiments referred to in the foregoing, found in three 
vitiligo cases with sensory changes, that the reaction was increased at 
the periphery and decreased in the center. Two cases without sensory 
changes gave normal reactions. \VO6rner* has verified these observations. 

It is interesting to learn that Moro* believes that his tuberculin 
reaction, which clinically simulates eczema rather closely, is an inflam- 
matory reaction due to the irritation of nerves sensitized to tuberculin. 

In 1906, Spiess '* reported some observations and experiments 
which have not received the attention they would seem to deserve. He 
noticed that after tonsillectomy, if the denuded area was anesthetized, 
the inflammatory reaction and swelling was distinctly less or absent, and 
the wound healed more quickly. He found that various drugs, such as 
morphin, antipyrin, salicylic acid and quinin given internally had a sim- 
ilar action. 

Spiess here calls attention to an every-day occurrence as showing 
the influence of the nervous system on the manifestations of inflamma- 
tion. He cites the fact that a rhinitis, the secretion of which is profuse 
during the day, stops during sleep. He mentions also that woundg in 


11. Cassirer, R.: Die trophischen St6rungen, Handb. d. Neurol. 1:1135- 
1156, 1910. 

12. Konigstein, H.: Sensibilitatsst6rungen bei Vitiligo, Wien. klin. Wchnschr. 
23: 1745-1748, 1910. : 

13. Spiess, G.: Die Bedeutung der Aniasthesie in der Entziindungstherapie, 
Miinchen. med. Wehnschr. 53: 345-351, 1906. 
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hysterical and insane patients heal readily with few inflammatory signs. 
Striimpel '* reports the case of an hysterical woman who could pick 
eggs out of boiling water without showing burns. From his experi- 
ments Spiess concludes that an inflammation will not occur when one 
succeeds in anesthetizing the reflex fibers passing from the area in the 
sensory nerve. 

In Samuel’s experiments, he showed that when the sensory nerves 
supplying the ears of rabbits were cut, scalding did not cause inflamma- 
tion. There are many other clinical observations showing the influence 
of the nervous system on inflammation (lepra, syringomyelia). The 
observations of Samuels and Spiess have been abundantly confirmed by 
the experiments of Bruce,’® Januschke,’® and Luithlen."’ 

Bruce showed that when the conjunctiva was anesthetized with 
alypin or by cutting its sensory nerves, the instillation of oil of mustard 
into the conjunctival sac was not followed by inflammation. 

Januschke found that magnesium sulphate narcosis, also narcosis 
with chloral hydrate or ether, delayed or prevented inflammatory reac- 
tions. Morphin, antipyrin, sodium salicylate and quinin exhibited the 
same effect, but to a less extent. He also found, and this I wish 
especially to emphasize, that epinephrin subcutaneously administered 
also prevented the usual inflammatory reaction, and this is spite of the 
fact that there was no appreciable influence on the blood vessels. 

Weidenfeld ** has shown that in cases of dermographism, the skin 
did not react over an area anesthetized with cocain, and that epinephrin 
influenced the skin in such a way that it did not react to mechanical 
irritation. He also showed that epinephrin applied either externally or 
subcutaneously, would prevent the inflammatory reaction to mustard 


14. Striimpel: Quoted by Spiess. 

15. Bruce, A. N.: Ueber die Beziehung der sensiblen Nervenendigungen zum 
Entziindungsvorgang, Arch. f. exper. Path. u. Pharmakol. 63:424-433, 1910; 
abstr. Arch. f. Dermat. u. Syph. 107:508-509, 1911. 

16. Januschke, H.: Ueber Entziindungshemmung, Wien. klin. Wchnschr. 26: 
869-874, 1913. . 

17. Luithlen, F.: Tierversuche iiber Hautreaktion, Wien. klin. Wehnschr. 
24:703-705, 1911. Ueber Chemie der Haut, Wien. klin. Wchnschr. 25:658, 1912. 
Ueber die Einwirkung parenteral eingefiihrter Kolloide und wiederholter Ader- 
lasse auf die Durchlassigkeit der Gefasse,Med. Klin. 2:1713-1714, 1913. Ueber 
Veranderungen der Hautreaktion, Wien. klin. Wchnschr. 26: 1836-1837, 1913. 
The Etiology and Etiologic Therapy of Eczema from a Chemical Basis, Urol. 
& Cutan. Rev., Tech. Suppl. 1:97-101, 1913. Veranderungen der Hautreaktion 
bei Injektion von Serum und kolloidalen Substanzen, Wien. klin. Wehnschr. 
26:653-658, 1913. Ueber Allgemeinbehandlung der Hautkrankheiten, Wien. 
med. Wchnschr. 64:1821, 1887, 1914. 

18. Weidenfeld, S.: Ueber mechanische Reizbarkeit der Haut (Dermo- 
graphismus), zugleich eine Studie tiber Adrenalinwirkung auf die Haut, 
Archiv. f. Dermat. u. Syph. 99:229-272, 1910. 
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plaster, although when the inflammation had reached a certain grade the 
subsequent application of epinephrin did not affect the process. 

Since itching is such an important symptom of eczema, it is inter- 
esting to review Winkler’s’® work on that subject. We are apt to 
explain the presence of eczema as the result of itching and subsequent 
scratching, but, as Kreibich has pointed out, eczema is uncommon as a 
complication of some of the worst of the itching dermatoses, such as 
lichen planus, dermatitis herpetiformis and winter pruritus. 

Winkler was able to dissociate the sensations of the skin and to show 
that the sensation of itching was a physiologic perception and distinct 
from the perception of pain. He showed, too, that the sensation of 
itching is closely associated with the vasomotor system. He found that 
the anesthetic zones in hysteria were insensitive to itching, as shown by 
the absence of the usual rise of blood pressure. Cocain prevented the 
perception of itching. Skin into which epinephrin had been cataphoreti- 
cally applied was insensitive to itching, and an itching area could be 
relieved in the same way. Winkler also showed that an area denuded 
of epidermis did not itch. He concludes that the perception requires 
the presence of the intra-epithelial nerve endings. 


INFLUENCES TENDING TO SENSITIZE THE SKIN 


We are prone to explain a given eczema as the result of chemical or 
other irritation, blaming anything with which the patient comes in con- 
tact, be it ever so mild. Even though the patient may have been exposed 
to the same agent for years, and in spite of the fact that the skin has the 
ability to a marked degree to develop an immunity to irritating sub- 
stances, the patient nevertheless develops a dermatitis. We are apt in 
these connections to speak of the skin as being sensitized and of eczema 
as being an anaphylactic phenomenon. If we are to continue to hold 
these views it behooves us to inquire why the skin should, from time to 
time, become sensitive to external influences, which at other times and 
often for years have caused no reaction. The important factor would 
seem not to be the irritating influences, since they are legion both in kind 
and degree of irritating power, but rather some factor or factors which 
change some structure in the skin, so that it is more susceptible to exter- 
nal influences. 

It has been shown that the epidermis is not at fault. The blood 
vessels lie too deep to be reached by the external irritant, so we are com- 
pelled to fall back on the nervous system. The intra-epithelial nerve 
fibrils, situated superficially as they are, could be the structure irritated. 
Remembering Winkler’s work and the part played by these structures 


19. Winkler, F.: Studien iiber das Zustandekommen der Juckempfindung, 
Arch. f. Dermat. u. Syph. 99:273-334, 1910. 
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in the sensation of itching and their close connection with the vasomotor 
system, we can well understand that irritation of these endings might be 
followed by itching and by vasomotor changes. 

It is not difficult to imagine that the irritability of these nerves could 
be increased or decreased. As an example of the latter could be men- 
tioned the experiments with hysterical patients, quoted in the foregoing, 
with cocain, etc. Especially do I wish to call attention to the action of 
epinephrin in diminishing irritability. If the irritability of these nerves 
can be diminished, naturally we must conclude that it can also be 
increased. 

At this point I should like to correllate the various experimental and 
clinical observations detailed. 

1. It is conceded that eczema is an inflammatory reaction of the skin. 

2. The normal skin of eczema patients is especially sensitive to 
external irritation, be it mechanical, chemical or thermal. 

3. The sensation of itching is inherent in the epidermis, is a prom- 
inent symptom of eczema and can be prevented and counteracted by 
epinephrin. 

4. Inflammation of the conjunctiva and skin, usually resulting from 
the use of strong irritants, can be prevented by paralyzing the reflex arc 


in various ways, among which is ”° the local or subcutaneous use of 


epinephrin. 

5. Since the vasomotor changes in eczema are so intimately asso- 
ciated with itching, and it has been shown that epinephrin prevents them 
both and is a normal constituent of the blood, it requires no great 
imagination to suppose that a deficiency of the active epinephrin in the 
blood could account for the increased sensitiveness of the skin on the 
one hand and the itching on the other. Might not the epinephrin act on 
the cutaneous reflex are? ?! 


6. The rather frequent association of eczema, low blood pressure 
and asthma, all conditions counteracted by epinephrin, is suggestive, to 
say the least. 

In the experimental investigation of this theory it remains, then, to 
ascertain whether in cases of eczema the epinephrin in the blood is 
diminished or not. Unfortunately, at present this is impossible, the 
amount normally present being so small that with the known tests it is 
impossible to show a decrease. 

Another possibility, however, suggests itself. Might there not be 
some toxic substance, or substances, which, entering the blood from 


20. The passage seems more comprehensible when “or by” is used in place 
of “among which is.” 
21. This question is inserted in the author’s handwriting in the manuscript. 





HARRIS—ECZEMA 587 


time to time would, in spite of a normal epinephrin content, act as an 
irritant to the vasomotor system and especially to the cutaneous reflex 
arc or neutralize the normal epinephrin action at this point? The 
rather intimate association between eczema on the one hand and various 
metabolic and nervous disturbances on the other hand suggested such a 
possibility. 


THE INFLUENCE OF DIET AND THE GASTRO-INTESTINAL TRACT 


. Especially susceptible of interpretation from this point of view is 
Jadassohn’s * third group as described in his work on “Hautkrankheiten 
bei Stoffwechsel Anomalien.” This group includes diseases of those 
organs which have to do with the reception, preparation, distribution 
and excretion of food materials. Of these, the one which seemed to 
present the greatest likelihood of being at fault was the gastro-intestinal 
tract. 

Dermatologists have long recognized the fact that various derma- 
toses are dependent, to a greater or less degree, on abnormal conditions 
in the gastro-intestinal tract. Especially is this true of eczema. It is 
not necessary here to call attention to the frequency with which eczema 
is accompanied by disturbances in the gastro-intestinal tract. You have 
all considered the subject and arrived at your own conclusions ; and yet, 
as justifying my own point of view, I would like to call attention to the 
fact that Spiethoff ** has shown that gastro-intestinal disturbances were 
found in the following conditions in the percentages given: 


TABLE 1—Percentace or CAsEs IN VARIOUS CONDITIONS IN WHICH 
GastrO-INTESTINAL DistTURBANCES WERE FouND 





Pruritus 
Urticaria and symptomatic erythema 
Strophulus 








In this connection, we believe a consideration of the cutaneous 
diseases of animals would help us to an adequate realization of the close 
connection between the gastro-intestinal tract and cutaneous diseases. 
Whereas eczema forms from 30 to 50 per cent. of all skin diseases in 
human beings, in animals it is found in about the percentages given in 
Table 2. 

The disease has not been described in wild animals or those in cap- 
tivity. It seems to be confined to the domestic animals, and among 
these the carnivora appear to be especially predisposed. 


22. Spiethoff : Magendarmstérungen bei Haut- und Schleimhauterkrankungen, 
Miinchen. med. Wchnschr. 59:991-992, 1912. 
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With the exception of ergotism, urticaria and pellagra, we can recall 
no cutaneous disease which is known to be due directly to food. In 
animals there are a number described, and veterinarians call especial 
attention to the close association between food intoxication and cuta- 
neous eruptions. It is possible that the diet of animals is so limited that 
in any deviation followed by a skin disease the association is obvious. 
Be that as it may, the fact remains that if the limited diet of animals is 
so important a factor in the production of skin diseases among them, 
the varied diet of human beings, while making the problem more diffi- 
cult, also makes it more important. 


TABLE 2.—Eczema 1N ANIMALS 











Percentage of All 
Skin Diseases 


ID, 2 a5: wsinseeseaattal bean aoa cao ev eek a de 7 
Cats 

Birds 

Horses 

Cattle 





I think we shall have to admit that the gastro-intestinal tract has an 
influence on the skin, far greater than that of any other organ. The 
writer has been impressed in particular with the frequency with which 
constipation, high protein diet and alcoholism have occurred in these 
cases of eczema. 

Luithlen has shown that in animals the reaction of the skin to 
irritants is modified by diet, particularly in that a vegetarian diet dimin- 
ishes the reaction. Bulkley has frequently called attention to the advan- 
tages of such a diet in the treatment of eczema. Recently Lier and 
Porges ** have called attention to the frequency with which subacidity 
and anacidity is found in cases of subacute and chronic eczema. , Block * 
has shown that dogs from which the pancreas has been removed develop 
an artificial dermatitis much easier than before removal. 


THE ACTICN AND FORMATION OF HISTAMIN 


All these facts, and many more, could be cited tending to prove that 
the protein of the food is commonly the deleterious part of the diet. 
This suggestion, taken in connection with the considerations mentioned 
before regarding the action of epinephrin, would support the possibility 
that some substance might be formed in the gastro-intestinal tract which, 
when absorbed, would neutralize or counteract the action of epinephrin 
at various points in the body. 


23. Lier, W.. and Porges, O.: Dermatosen und Anaziditat, Wien. klin. 
Wehnschr. 26: 1974-1976, 1913. 
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In considering this possibility my attention was directed to beta- 
imidazolethylamin, a toxic amin formed from histidin, the latter being 
a product of pancreatic digestion. Beta-imidazolethyamin or histamin 
counteracts (is an antagonist to) epinephrin at almost all points. 

Berthelot and Bertrand ** showed that this substance was produced 
inthe intestine by the Bacillus aminophilus intestinalis. Mellanby and 
Twort *° isolated from the ilium a strain of colon bacilli, which was 
able to form it from histidin, and they were able to demonstrate its 
presence in the wall of the intestine. Mutch ** has studied the question 
of the formation of histamin and other poisons in the ileum of con- 
stipated subjects. He shows that 14 per cent. of the protein intake can 
be recovered at the lower end of the ileum in the form of the simple 
products of digestion. Eyre ** has examined the bacterial flora of the 
ileum of sixteen constipated subjects at operation, and in only one case 
did he fail to find pathogenic organisms. In a series of constipated 
subjects operated on by Lane, in those with a blood pressure below 110, 
Mutch found organisms which produced histamin. 

Thus it is seen that conditions which would result in an increase of 
the unutilized protein or in constipation, could result in an increased 
formation of toxins. Might not this be the reason for Block’s finding 
of an increased susceptibility to dermatitis in depancreatized dogs 
instead of a lack of the internal secretion of that organ, as he thought? 

Since the lower end of the ileum is especially adapted for absorption, 
it is readily seen that toxic substances formed there can be absorbed 
and enter the circulation. It is not necessary that the substances so 
absorbed be themselves deleterious to the skin, for they may act on some 
other organ in the nature of a stimulant or depressor. Lane* has 
shown the effect of intestinal toxins on the thyroid in the production of 
exophthalmic goiter, and he has also called attention to the pigmentation 
of the skin due to intestinal toxemia. 


24. Berthelot, A., and Bertrand, D. M.: Recherches sur la flore intestinale; 
isolement d’un microbe capable de produire de la B-imidazolethylamine aux 
depens de I’histide, Compt. rend. Acad. d. sc. Par. 154:1643-1645, 1912. 
Recherches sur la flore intestinale; sur la production possible de ptomaines en 
milieu acide, ibid. 156: 1027-1030, 1913. 

25. Mellanby, E., and Twort, F. W.: On the Presence of B-imidazolethyl- 
amine in the Intestinal Wall; with a Method of Isolating a Bacillus from the 
Alimentary Canal Which Converts Histidine Into This Substance, Jour. Physiol. 
45:53-60, 1912-1913. 

26. Mutch, N.: The Formation of B-iminozolylethylamine in the Ileum of 
Certain Constipated Subjects; With Note on the Urine in Constipation, Quart. 
J. Med. 7:427-443, 1913-1914. 

27. Eyre: Quoted by Mutch. 
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EXPERIMENTAL STUDIES: HISTAMIN 


With these ideas in mind the writer undertook some investigations 
to determine the frequency with which histamin is found in cases of 
eczema. The method used was as follows: 


The stools were heated with an excess of 5 per cent. of hydrochloric 
acid to hydrolize the fats, then filtered while hot, and to the filtrate 
phosphotungstic acid was added and allowed to stand twenty-four 
hours. The precipitate formed was collected and washed with 1 per 
cent. of hydrochloric acid. This was then suspended in water and 
treated with a saturated solution of barium hydroxid. After filtering, 
the filtrate was shaken with ether, which dissolves the amins. To this 
ethereal solution was added 1 c.c. of ether which had been shaken with 
hydrochloric acid. This changed the amin to the chlorid. The ether 
was evaporated and the residue was dissolved in 1 c.c. of distilled water. 


Unfortunately, on account of the war, the prohibitive cost of phos- 
photungstic acid compelled us to limit our examination to one stool. 


28 


When one considers that Eppinger ** advises the use of a total stool 
for ten days, the fact that we failed to find histamin in so many of our 
cases is not at all significant. The test used to determine its presence 
was to scarify lightly an area on the forearm into which the solution was 
rubbed. If histamin is present in a concentration of as much as 1 :1000, 
a wheal will form within five minutes.** 

The author realizes the fact that the intestine is not the only place 
in which this or other toxins may be found, and he would call attention 
to the possibility of these substances being formed in any infected focus 
accompanied by destruction of tissue. The results obtained were: 


[The results were never summarized by the author, possibly because of his 
dissatisfaction with their incompleteness. At one time he expressed to me the 
feeling that the cutaneous test used for identifying the histamin was not wholly 
trustworthy since he had noticed an increasing tendency to reaction in his 
own skin after performing a number of tests on it. From a table among his 
papers relating to this work it appears that sixteen analyses for histamin were 
performed. Of these, three were definitely or strongly positive (one, acute 
eczema; one, psoriasis and one chronic eczema in a child). Two were rated 
as + (one, chronic eczema; one, exfoliative dermatitis), and eleven were 
negative as follows: erythema multiforme 1, pellagra 1, dermatitis herpeti- 
formis 1, psoriasis 2, acute eczema 1, chronic eczema 3, pityriasis rosea 1, 
urticaria 1 and urticaria pigmentosa 1. If it is recalled that Harris was 
obliged to limit himself to a single stool analysis, when the stools for ten 
days were called for, the results seem more suggestive—Jonn H. Sroxes.] 


28. Eppinger, H., and Gutmann, J.; Zur Frage der vom Darm ausgehenden 


Intoxikationen, Ztschr. f. klin. Med. 78:399-412, 1913. 
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EXPERIMENTS ON INDICAN 
The presence or increase of indican in the urine has long been 
thought to be of significance in various skin diseases, but the mistake 
has often been made of considering the indoxyl as the offending agent. 
It is generally admitted that the amount of indican in the urine is a good 
index of the degree of intestinal toxemia, although the indican itself is 
innocuous. Therefore, since we were interested in toxins found in, and 
absorbed from, the intestine, it was thought it might be of advantage to 
study the question of indican. Since the question of indicanuria in skin 
diseases had previously been gone into extensively, it was decided to 
investigate the question of its presence in the blood. 


TABLE 3.—INpIcAN * 


25 cases of eczema, 21 cases examined: 

9 were ++ 4, all chronic cases. 

2 were ++. 

4 were +. 

6 were trace. 
psoriasis cases: 4, +++; 2, 4+. 

In one of these cases the diagnosis was doubtful. 
cases of dermatitis herpetiformis: 1, +; 1, ++, pink. 
cases of erythema multiforme: 1, +++; 1, +4. 
pellagra: 2, ++4. 
generalized exfoliative dermatitis, trace. 
pityriasis rosea, trace. 
diabetes with ecthyma, + +. 
uremia, + + +. 
chronic interstitial nephritis, trace. 
urticaria pigmentosa, + +. 
urticaria, +++. 
angioneurotic edema, +. 


ON 
Oo 


me DD et tO DO 





* This table is reproduced exactly as it was found in the manuscript. 


Obermayer and Popper ** showed it was constantly present in cases 
of uremia and absent in normal individuals. Tschertkoff *° found that 
these observers had overestimated its significance, for he found it absent 
in certain cases of nephritis. He concludes, however, that in normal or 
sick patients without kidney insufficiency, and irrespective of diet, 
indican is never found in the blood serum. Patients with marked indi- 
canuria never showed indicanemia. Tschertkoff thinks that the pres- 
ence of indican in the blood is a more reliable sign of kidney trouble, 
than nitrogen retention. 

The indican was extracted from the blood by the method of Ober- 
mayer and Popper: Ten c.c. of blood serum were precipitated with 50 
c.c. of 95 per cent. alcohol. This was filtered and the filtrate evaporated 





29. Obermayer, F., and Popper, H.: Ueber Uramie, Ztschr. f. klin. Med. 
72: 332-372, 1911. 

30. Tschertkoff, J.: Indikanamie und Uramie (Az6dtamie), Deutsch. med. 
Wehnschr. 40:1713-1715, 1914. 
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on a water bath. The residue was dissolved in 10 c.c. of water. Two 
to three minims of a 10 per cent. solution of sugar of lead was added to 
precipitate the animal ** acids. Any excess of lead was precipitated with 
one minim of a 10 per cent. solution of sodium phosphate. This was 
filtered and the filtrate contained the indican in 10 c.c. of serum. : To 
determine its presence we made use of a delicate test, originated by 
Jolles.** It might be added that this test is not only simple, but is ten 
times more delicate than Obermayer’s. To the filtrate containing the 
indican was added 1 c.c. of a 5 per cent. alcoholic solution of thymol. 
To this mixture was added an equal amount of Obermayer’s reagent. 
After standing for fifteen minutes the indican was shaken out with 
chloroform. 
ANTITRYPSIN DETERMINATIONS 

One hears so much these days concerning the skin reactions due to 
the trypsin-antitrypsin balance, that it was thought possible a study of 
the antitrypsin control of these cases would be interesting. One can 
imagine that chemical irritants penetrating to the rete mucosum could 
adsorb antitrypsin, resulting in a solution of the epithelial cells and 
vesicle formation. The method used was that of Puillet and Morel.” 


TABLE 4.—Resutts or EXPERIMENTS WITH ANTITRYPSIN * 








Of 12 cases of eczema examined: 
8 were below normal 
2 were above normal 
Of 5 cases of psoriasis examined: 
4 were below normal 
1 was above normal—gave slight indican 
Of 6 control cases of various diseases: 
4 were normal or above 
2 below normal. One of these was a possible parapsoriasis 





*The normal finding is 60. 


ABDERHALDEN REACTIONS 


While the primary pathologic change in eczema is in the corium, 
there is secondarily a destruction of epithelial cells of the rete mucosum. 
Therefore it was thought that a study of the Abderhalden reaction might 
reveal something of interest. A substrate was prepared of the epider- 
mis of a child 11 days old. At the same time substrates of various 
organs were used. The results are not at all conclusive, and until we 
have a satisfactory explanation of this reaction no conclusions can be 
drawn from them. 


31. This is presumably a stenographic error for “amino.” 

32. Jolles, A.: Ueber eine neue Methode zur quantitativen Bestimmung des 
Indikans im Harne, Ztschr. f. physiol. Chem. 44:79-103, 1915. 

33. Puillet, P., and Morel, L.: L’index antitryptique dans les maladies 
mentales, Rev. de psychiat. 18:249-259, 1914. 











A 
THE ROLE OF THE ENDOCRINE GLANDS IN 
THE ETIOLOGY AND TREATMENT 
OF ACNE 


PRELIMINARY REPORT 


LESTER HOLLANDER, M.D. 
PITTSBURGH 


The interrelation of the endocrine glands and the skin makes an 
apparent manifestation in a condition which the dermatologist is so 
frequently called on to treat, and which to my mind has not been 
coped with in an efficient manner, namely, acne. 

During adolescence the entire system is affected by the changes which 
are occasioned by the introduction into its life of an entirely new phase 
and character. The appearance of acne at the beginning of this unstable 
cycle of the life of the human being points strongly toward the veracity 
of my introductory statement that etiologically the basic factor may 
justly be looked for in a deranged endocrine mechanism, the poise of 
which suffers severely by the advent of a physiologic and biochemical 
change caused by the new processes which were ushered in by the 
active participitation of the gonads in body metabolism. 


ENDOCRINE IMBALANCE 


In the make-up of the fundamental structure of human economy, 
the endocrine system correlated by the vegetative nervous system plays 
an important function—that is, balance of metabolism. When any part 
of this mechanism is called on by the growing body needs or growing 
organ needs or by pathologic processes or by toxic influences of chem- 
ical, mechanical, bacterial or physical nature for altered activity,’ an 
imbalance will result. If this derangement takes place gradually, it may 
be taken care of by a reestablishment or readjustment on the part of 
the other endocrine glands, but if the imbalance is so rapid that the 
other endocrine glands are unable to respond in an efficient way, the 
body will show visible signs of this metabolic imbalance, which has been 
newly established. 

Some such condition arises when puberty is reached and apparent 
functioning of the gonads makes this change in both the body and the 
mind of the person as he matures in sex. 


1. Reede, E. H.: The Role of the Vegetative Nervous System in Diseases 
of the Skin, J. Cutan. Dis. 36:505 (Nov.) 1918. 
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It is generally recognized that gonad activity has a distinct bearing 
on the endocrine system. Endocrine imbalance at the beginning of 
puberty and at the menopause in woman depends on the inability of the 
entire endocrine system to adjust itself and to cope with the advent of 
a new activity in the first instance and the withdrawal of necessary 
bodily hormones in the latter case. Sudden changes in either way cause 
the same marked effect as does the slow and long progressing establish- 
ment of gonad function. If one adds to this a slight disturbance of 
another endocrine gland due to some intercurrent or previous infection 
or other pathologic condition congenital or acquired, readjustment to 
the new state becomes a more difficult problem for the burdened body 
and its constituent endocrine mechanism to overcome or to cope with. 

There is a visible manifestation of this beginning gonad action in a 
response to development in certain physical characteristics both in male 
and female, and the appendages of the skin play an important part 
under this new regimen as they are awakened from their quiescent stage. 
This is amply demonstrated by the appearance of pubic and axillary 
hairs. 

A stimulus so powerful as to actuate these hair follicles may have the 
same stimulating effect on sebaceous and pilosebaceous glands and may 


be answered by an increased production of their glandular acidity.’ 


Should this new endocrine change be gradual, and should this new stim- 
ulus be slow, the ducts of the sebaceous glands can carry off the 
increased amount of sebaceous secretion, but if time for the adjustment 
is not given, the ducts cannot conveniently perform their function, and 
stagnation results. 

Suboxygenation of the tissues may be in a great measure the result 
of the endocrine imbalance, which the body is unable to accommodate. 
This lack of oxygenation manifests itself in local hyperemia and con- 
gestion, which is also an important factor in stagnation and acne for- 
mation. 

Every one who is concerned in this medical entity speaks of a 
peculiar type of skin which is necessary for a suitable soil for the devel- 
opment of acne—the oily, seborrheic skin, which oozes sebaceous secre- 
tion, with its sluggish and lazy appearance. Dr. Fred M. Jacobs called 
it “a sad looking skin,” which is a very appropriate and picturesque 
description. May this not be taken as a physiologic expression of 
endocrine imbalance, as the dry skin and hair, the pads of subcutaneous 
fat are necessary to complete the syndrome of hypothyroidism ? 

That these overloaded sebaceous glands, periglandular structures 
and ducts are an easy prey for organisms occurring on the skin can be 

2. Sutton, R. E.: Diseases of the Skin, St. Louis, The C. V. Mosby Co., 1919, 
p. 883. 
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readily perceived, but that this is only a secondary and not the primary 
part of the pathologic process is a point of great therapeutic importance. 

Stagnation in the excretory ducts of the testes and ovaries from lack 
of physiologic use may also be a determining factor in this endocrine 
imbalance. I have four cases of acne, all in males, who had distressing 
vesical symptoms to such a degree that they warranted the seeking of 
advice from a genito-urinary specialist. In each case an overdistention 
of the seminal vesicles was found, which on slight massaging evacuated 
a large abundance of fluid. 

I have collected cases of acne in persons between the ages of 30 and 
42 years. Each case may be classed in the “unmarried” or, in two 
instances, in the “widow” social status of more than ten years’ standing. 
What inference may be made from this? Is it merely a coincidence, 
or is the observation of the late Joseph Zeisler correct, that when nor- 
mal sexual relation is established, as in the marital state, acne disap- 
pears? Or is the mere pelvic irritation which the stagnation causes 
sufficient, without the involvement of the endocrine system, to produce 
a hyperstimulation of the sebaceous and pilosebaceous glands to abnor- 
mal activity? 

To accept the view of endocrine imbalance, that as the patient 
reaches maturity it tends to adjust itself along physiologic lines, may 
also explain the self limited character of acne; and the establishment of 
this balance may be greatly aided by “the establishment of normal sex- 
ual relations,” of which Joseph Zeisler speaks. 

If we accept the acne bacillus as the exciting agent, the removal of 
the necessary soil for its development will determine its extinction and 
not the development of any particular type of resistance by the body 
to overcome the invasion and activity of this organism. I think nature 
points definitely to treatment of the endocrine mechanism in order to 
help out this system. 


TWO TYPES OF PATIENTS WITH ACNE 


The clue to the situation may be obtained from the behavior of gen- 
eral body metabolism. Early in the history of dermatology two distinct 
types of patients presenting acne were described—the thin emaciated, 
anemic type and the stouter, full blooded or plethoric type. In each 
instant there is an endocrine imbalance. 

The first type falls into the group of patients who present the well 
established syndrome of'thyroid toxicosis with increase in metabolism 
as a whole, the rapid burning up of tissues unable to overcome or 
resist infections and intoxications. This does not mean, however, that 
certain localized areas of the body may not be suffering from under- 
oxygenation, such as may occur in the sebaceous glands or in any of 
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the skin appendages. The second type is the sluggish person in whom 
there may be, and in whom there usually is, lessened metabolic activity, 
such as may be demonstrated by basal metabolic study. In these a 
lessened localized oxygenation is consistent with the lessened general 
metabolic activities. 

Taking for a basis body metabolism, I have classified patients with 
acne into two classes: 


1. Those presenting increase in metabolic activities—thin, anemic, 
undernourished patients whose thyroid gland activity is increased in a 
compensatory measure to cope with the endocrine imbalance produced 
by the gonad activity, practically thyroid toxicosis. 


2. The opposite type—lazy, plethoric, overnourished, closely bor- 
dering on lowered thyroid gland activity. 


Type 1: In addition to regulating the patient’s habits, enforcing 
dietetic and hygienic measures, scrupulous cleansing of the skin with 
hot fomations at night and frequent washings during the day, aseptic 
removal of comedones and opening pustules, the patient is given supra- 
renal gland substance, 5 grains, three times a day at 8 a. m. and at 2 
and at 8 p. m. for two weeks. At the end of this time if no symptoms 
to the contrary should arise, the dose is given four times a day at 8 
a. m., at 12 and at 4 and 8 p. m., and is usually not increased. 

This treatment is continued for a period of two months, at the end 
of which time it is discontinued or kept up, as may be necessary, 
depending on the patient’s physical condition, which usually improves 
considerably, including the appearance of the acne. 


Tyre 2: The patient is instructed to carry out the foregoing 
measures, except as regards endocrine medication. In these cases ! 
administer thyroid gland substance, 14 of a grain, three times a day, 
and instruct him to observe his pulse just before arising and also ten 
minutes after retiring. The record of these observations is brought in 
to me in one week. If the pulse remains stationary, the dose of thyroid 
extract is increased cautiously and its administration is continued for 
two months or longer, depending on the patient’s condition or presenta- 
tion of untoward symptoms. 


This addition of the thyroid substance answers a double purpose. 
First, it relieves the laboring gland which is trying hard to equalize the 
normal endocrine balance, and thereby permits this organ to take on 
its normal function after a shorter or longer period of time depending 
on the amount of impairment which may exist. 

Second, it not only helps in the burning up of tissues, but increases 
the capacity of the thyroid gland to carry out its other functions which, 
according to Sajous,* is the protection of the body against infections and 
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intoxications and, as McCready * puts it, “The use of the thyroid gland 
is indicated when metabolism is retarded from any cause and to combat 
infectious processes. 


COM MENTS 


I am aware of the preliminary nature of this paper and of the pos- 
sible faulty presentation of my conception, but I am daily impressed 
with the correctness of the conception that the underlying etiologic 
factor in acne is somewhere in the domain of the endocrine glands— 
probably in the gonads. Ina good many instances the endocrine admin- 
istration described in the foregoing is supplemented with ovarian or 
testicular extract administration, but this I refrain from as much as | 
can in order to facilitate observation of these cases without poly- 
pharmacy, which may be confusing. 

The administration of dry gonad extracts has proved unsuccessful 
in my early efforts, and results cannot compare with the therapy 
described. 


7133 Jenkins Arcade. 


3. McCready, E. B.: Organotherapy in Certain Diseases and Conditions of 
Childhood, Med. Rec. 96:529 (Sept. 27) 1919. 








CONCERNING THE SPECIFICITY OF CHOLESTER- 
INIZED ANTIGENS IN THE SEROLOGIC 
DIAGNOSIS OF SYPHILIS * 


ROBERT A. KILDUFFE, A.M. M.D. 
Director of Laboratories, Pittsburgh Hospital 


PITTSBURGH 


In spite of extensive and intensive studies which have been made 
of the Wassermann reaction since its introduction in 1906—or perhaps, 
because of them—the test might almost be said, at the present time, to 
be undergoing its “trial by ordeal.” 

It is to be regretted that much of the criticism of the reaction as 
concerned with its specificity and reliability has come from clinicians 
not always, perhaps, fully qualified to express a dogmatic opinion, and 
in this connection it must be noted that the mere possession of expert 
and skilled knowledge of genito-urinary diagnosis and treatment does 
not always predicate an equally expert and skilled familiarity with the 
finer details of complement-fixation technic, particularly with regard 
to the numerous important factors which may be responsible for varia- 
tions in reports and results. 

It seems obvious that it is the duty of the clinician to acquaint him- 
self with the details of complement-fixation technic to such a degree 
as will enable him to interpret properly the reports received. 

Errors there have been, it is true, and for many the true respon- 
sibility may be laid to the lack of a standardized technic by which reac- 
tions might be made strictly comparable. Contradictory reports on the 
same blood, variations in the strength of the reaction as reported by 
different observers, and—what is of vital importance—the lack of any 
standard by which to distinguish the competent serologist, have all been 
contributory factors and, in part, responsible for the feeling among 
many clinicians that a perceptible number of Wassermann reports are 
of little value. 

Of almost equal importance with the necessity for a standardized 
technic is the necessity for a standard method of reporting the results 
of the test. It is impossible to compare or evaluate reports which read 
simply “positive” or “negative” even when qualified as to the degree of 
fixation. As has been stated elsewhere,’ a Wassermann report should 
*From the Laboratories of the Pittsburgh Hospital. 

1. Kilduffe, R. A.: The Practical Value and Utilization of the Wassermann 
Test in General Practice, Arch. of Diagnosis 12:25, 1920. 
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consist of a statement in detail as to the antigens used, the reaction to 
each, and the interpretation of the reaction as a whole; and it is debat- 
able whether or not the serum dosage should not be included and the 
method of fixation—ice chest or water bath. 

Such a method of reporting would avoid the occurrence of “positive” 
and “negative” reports on the same serum when tested by different 
laboratories for, if it is known that one laboratory is using a liver 
extract only, while the other uses an additional cholesterinized extract, 
the apparent lack of agreement between the reports disappears, and the 
two reports are easily compared. 

As noted in a previous communication, the writer uses a triple 
antigen battery and’ reports: Cholesterinized extract of the human 
heart ++++, acetone-insoluble lipoids of the human heart 
+-+-++, alcoholic extract of a syphilitic liver +--+ ++, interpretation, 
very strongly positive. 

Regarding the interpretation, trite though it may be, it seems worth 
while again to emphasize what has been emphasized before,? that the 
clinical value of any laboratory procedure lies, not in the test but in 
its interpretation, and that this not infrequently necessitates a correla- 
tion of the test with the patient and the clinical conditions. 

It is generally recognized that the Wassermann reaction is not a true 
biologic reaction but a chemical reaction closely related to, and con- 
cerned with, lipoidal and colloidal substances. Properly performed with 
adequate controls and, above all, properly interpreted, its specificity is 
relatively absolute and the reaction can be depended on. As expressed 
by Pollitzer,® “a strongly positive Wassermann reaction is found only 
in syphilis, and a strongly positive Wassermann reaction means syphilis 
(barring leprosy and yaws).”’ 

Probably one of the most important advances in the technic was the 
introduction by Sachs of cholesterinized extracts as antigens, the 
delicacy of which is universally admitted. Concerning their specificity, 
however, there has been much discussion, and this question becomes of 
importance as concerned with the proper interpretation of the reaction 
when we are confronted—as all serologists using cholesterinized antigens 
have been—with a serum from a patient perhaps clinically free from all 
signs of syphilis, with a negative history, but who, nevertheless, gives 
a strong fixation with the cholesterinized extract, while the acetone and 
liver extracts remain negative. 


2. Footnote 1. Variations in the Wassermann Reaction: A Reply, J. Lab. 
& Clin. Med. 6:98 (Oct.) 1920. Urinalysis and the General Practitioner, Arch. 
Diagnosis, October, 1915. 

3. Pollitzer, S.: General Prognosis of Syphilis in the Light of Recent 
Progress, J. A. M. A. 74:775, 1920. 
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While the true significance of this phenomenon, in the case of a 
treated patient, or one under treatment, is looked on as indicating the 
necessity for further treatment and as indicating a residuum of syph- 
ilitic “reagin” in the blood, the same opinion is not universal when 
concerned with a serum tested for diagnosis under the conditions noted 
in the foregoing. 

Because of the comparative frequency of this type of reaction it has 
been thought of interest, and possibly of value, to gather the opinions of 
various observers on this point and to compare the results of tests with 
various antigens as far as possible with the true conditions as indicated 
by the after clinical course or revised history of the case. 

Because of the fact that the earlier reports following the introduc- 
tion of cholesterinized antigens were unanimous in interpreting such 
reactions as due to proteotropic fixation and in regarding them as non- 
specific, and because most of the work leading to their true valuation 
has been of comparatively recent origin, references from the older 
literature are not quoted nor has an endeavor been made to obtain a 
complete and exhaustive bibliography. If, as a result of this communi- 
cation, a generalized expression of opinion is excited or obtained, its 
purpose will have been fulfilled. 

If, as held by a few serologists, the Wassermann reaction is a true, 
biologically specific, test indicating an interaction between a specific 
antibody and its specific antigen, the only true biologic antigen possible 
would be an aqueous extract of Spirochaeta pallida; but experience has 
shown such antigens to be relatively useless. The use of alcoholic 
extracts of syphilitic fetal livers originated with the idea of retaining a 
biologic specificity, despite the fact that the coincident presence of liver 
tissue extractives introduced a nonspecific factor. While such antigens 
are extremely useful and reliable, it should be recognized and empha- 
sized that the mere presence of spirochetes does not necessarily indicate 
that an extract made of such a tissue will be a good antigen ; in fact, the 
antigenic property may be almost nil. 

A few observers, however, holding the reaction to be a biologic one, 
proclaim such extracts to be “the only proper antigens with the highest 
degree of accuracy,” admitting, however, that alcoholic extracts of 
normal organs and tissues containing lipoids are “useful and accurate 
to a degree.’”* 

The fact that positive complement-fixation tests may be obtained, 
regardless of the antigens used (cholesterinized heart extracts, acetone- 
insoluble lipoids, and alcoholic syphilitic liver extracts), with the serums 
of rabbits and other animals definitely known to be free from syphilis, 
is conclusive evidence of the absence of biologic specificity in the test 


4. Laird, J. P.: Bull. 104, Penn. Dept. of Health, p. 171. 
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as at present performed. The objection to the use of cholesterinized 
extracts on the score of nonspecific fixation applies, therefore, in the 
face of these facts, to the other antigens as well. 

It is certain that the lipoids contained in a cholesterinized antigen 
are capable of inter-reacting with the syphilitic “reagin,” but whether 
or not they may bind complement in its absence when used in amounts 
far below their anticomplementary dose is the question at issue. With 
few exceptions,” serologists are in accord as to the advisability of 
including a cholesternized antigen in all tests. The degree to which the 
cholesterinization is carried, however, and the method by which it is 
produced, vary. While a large number of serologists use a fully 
saturated solution (from 0.4 to 0.7 per cent.), some produce saturation 
at room temperature, others at 37.5 C., and still others in the ice chest. 
Not infrequently a half-saturated extract is utilized which, in my exper- 
ience, has proved of equal value with one fully saturated. 


LITERATURE ON THE SUBJECT 


While, as a rule, the cholesterin is added to the extract as the final 
step in its preparation, English workers largely follow the method of 
McIntosh and Fildes ® who add to the alcoholic heart extract at the 
time of use 1 per cent. of alcoholic solution of cholesterin in the propor- 
tion of three parts of the former to two of the latter, further diluting 
immediately with normal salt solution. In my experience this method 
produces an antigen of remarkably uniform antigenic and anticomple- 
mentary dosage. 

Walker and Swift ’ were among the earliest to recommend the con- 
tinuation of treatment until tests are repeatedly negative with cholester- 
inized extracts, an opinion now generally accepted. 

Webster * expresses the opinion that “Noguchi’s antigen (acetone- 
insoluble lipoids) and Sach’s alcoholic heart antigen with cholesterin are 
by far the most reliable and constant ones thus far introduced.” He 
believes, however,” that “cholesternized extracts may yield nonspecific 
fixation in a certain number of cases, but its greater sensitiveness '° 


5. Laird (Footnote 4) holds that cholesterinized antigens are not only less 
useful than liver extracts, but also distinctly dangerous as giving from 10 to 
20 per cent. false positives. 

6. McIntosh, J., and Fildes, P. G.: The Wassermann Test, Med. Res. Comm., 
Special Report, Series 14, Standardization of Path. Meth., March, 1918, p. 32. 

7. Walker and Swift: J. Exper. Med. 18:75, 1913. 

8. Webster, R.: Diagnostic Methods, Ed. 6, Philadelphia, P. Blakiston’s Son 
& Co., p. 683. 

9. Footnote 8, p. 685. 

10. Italics are author’s. 
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enables it to catch a certain number of positives that are doubtful with 
other antigens” ; he further adds that “this antigen may be recommended 
as a standard one and should be included in every test even though a 
number of antigens be used with it.” The criteria, whereby it is looked 
on as indicating true fixations with other antigens, doubtful but false 
fixations when acting alone, are not indicated. 

Kolmer *' recognizes cholesterinized heart extracts as “highly sen- 
sitive antigens” which occasionally give “faint '° positive reactions with 
negative serums.” He calls attention to the fact that they often react 
strongly when other antigens are negative in long-standing cases thus 
indicating the necessity for further treatment, so that “they have their 
greatest value as a guide to treatment.” While believing that “there is 
no better guide to the state of infection than repeated negative tests with 
a cholesterinized antigen,” he also believes that they should not be used 
alone in diagnosis. 

A significant statement is that “we have practically never found a 
serum that was negative to cholesterinized extract and positive to a 
luetic liver extract.” I have observed occasional instances of this in 


the past few years. 
According to Kolmer, ‘in primary syphilis, using cholesterinized 


heart extracts, reactions may be secured earlier and in a larger -per- 
centage of cases, a finding to which the writer’s experience can testify. 
The same observer,’* in another place, says: “Cholesterinized anti- 
gens have proved, in my experience, quite delicate, reliable, and highly 
satisfactory in the Wassermann reaction using heated serum, but with 
active serum . . . are prone to yield falsely positive results.” In 
the same paper he says that “in comparing the Wassermann with other 
tests, a serum was considered positive if the reaction with cholester- 
inized human heart extract was positive even though the reaction with 
acetone insoluble lipoids and alcoholic luetic liver was negative, as 
1 have learned from experience to place reliance upon results obtained 
with a properly prepared and titrated cholesterinized extract.” 
Larkin and Cornwall,’* in reporting the results of examinations 
made on 319 spinal fluids obtained from cases of neurosyphilis, empha- 
size the fact that “without the employment of an antigen reinforced 
with cholesterin the complement-binding power of the spinal fluid will 
be undetected in 12% of cases.”’ The tabulated series of these examina- 
tions shows that the cholesterinized antigen gave 61.1 per cent. of posi- 


11. Kolmer, J. A.: Infection, Immunity and Specific Therapy, Ed. 2, Phila- 
delphia, W. B. Saunders Company, p. 445. 

12. Kolmer, J. A.: The Serum Diagnosis of Syphilis and Gonorrhea Employ- 
ing Human Complement, Am. J. Syphilis 2:739 (Oct.) 1918. 

13. Larkin, J. H., and Cornwall, L. H.: The Value of Laboratory Diagnosis 
in Neurosyphilis, Am. J. Syphilis 3:76 (Jan.) 1919. 
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tive reactions while the plain alcoholic extract gave 49 per cent., and it 
is of special interest and significance that these positive results were 
all supported by corroboratory clinical and other laboratory findings. 

Roderick,** reporting the results of Wassermann reactions with 
cholesterinized human heart and acetone-insoluble lipoid antigens in a 
series of 5,787 tests, found that the antigens disagreed in 39 cases, of 
which 35 had a definite history of syphilis from one to thirty-seven 
years previous to the test; 2 were probably syphilitic; 1 doubtful; and 
one occurred in a patient from India who gave a history negative for 
syphilis but positive for malaria. 

In thirty-three of thirty-five of these cases the acetone antigen was 
completely negative ; in one of the remaining two it was + and in the 
other ++. He calls attention to the fact that these tests were made 
for diagnosis and emphasizes the fact that, if the cholesterinized heart 
extract had not been used, “thirty-three of the thirty-nine patients 
would have been given a clean bill of health, whereas the cholesterin- 
reinforced product was able to detect the presence of syphilitic anti- 
bodies and treatment was instituted.” The paper also contains the 
statement that “in some cases where syphilis is not present a slight '” 
degree of inhibition—10 per cent. or less—will sometimes occur.” 

Graves,’* referring to the Wassermann tests performed on cadaver 
serums, one of the antigens being a cholesterinized extract (which, in 
the latter part of the series, constituted the sole antigen), says: “Cho- 
lesterinized antigens did not give false reactions as far as could be 
ascertained from the clinical data,” but emphasizes the fact that he 
requires at least a +-+ reaction for a diagnosis. 

Owen,'® while holding that cholesterinized heart extracts give “a 
certain percentage of false reactions,” in 2,241 reactions had 1.5 per 
cent. of cholesterinized positive reactions all of which were in old, 
treated cases, some going as long as 15-20 years without treatment.” 

Of particular significance are the findings of Eberson and Engman 
reporting a study of seventy-five asymptomatic, latent syphilitic patients, 
serologically cured (blood and spinal fluid Wassermann reactions were 
negative), who demonstrated by animal inoculation the presence of 
living spirochetes in five cases, four of which gave positive reactions 
with cholesterin antigens only. 


14. Roderick, C. E.: Cholesterin Alcohol Extract of the Human Heart as 
an Antigen in Complement-Fixation Tests for Syphilis, Am. J. Syphilis 3:248 
(April) 1919. 

15. Graves, Stuart: The Value of Postmortem Wassermann Reactions, J. A. 
M. A. 75:592 (Aug. 28) 1920. 

16. Owen, R. G.: Discussion of Graves’ paper. 

17. Eberson, F., and Engman, M. F.: An Experimental Study of the Latent 
Syphilitic as a Carrier, J. A. M. A. 76:160. 
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Even this more or less cursory review is sufficient to establish these 
facts: (a) Cholesterinized antigens are exceedingly delicate; (b) they 
should be included in every test; (c) they are of great value in follow- 
ing the course of treatment; (d) they will, when properly used, detect 
cases of syphilis not picked up by other antigens in‘common use. 


RELIABILITY OF CHOLESTERINIZED ANTIGENS 


As to their reliability, we find serologists in one breath extolling 
them and in the next deprecating their specificity. 

Given a serum from a patient with a chancre of ten days’ to two 
weeks’ duration, a reaction may frequently be obtained with a choles- 
terinized extract ranging from + to +-+-+-+, which there is no hesi- 
tancy in reporting as a true positive. What is to be the interpretation 
of this reaction when the knowledge of the presence of the chancre is 
not at hand? If it is a true positive in the one case, may it not be 
equally so in the other? Obviously, the reaction is properly interpreted 
in the light of its correlation with the patient, which, unfortunately, is 
not always possible in the laboratory. 

If, in the absence of any explanatory or corroborative data we are 
to look on cholesterin + reactions as dubious, it is obvious that the 
Wassermann reaction should not be performed with these as the sole 
antigens, an opinion in which numerous observers concur. 


In spite of this, however, the antigen supplied to the laboratories of 
the A. E. F.'* was a cholesterinized extract of beef heart (half-satur- 
ated), no other antigen being used, and on the results of these reactions 
the diagnosis of syphilis was unhesitatingly made and entered on the 
soldier’s record. The latest edition of the Laboratory Manual No. 6. 
U. S. Army does not mention the antigen to be used except to say that 
it is supplied by central laboratories. 

All of the so-called “standard methods” recommended for use in 
the British Expeditionary Force '* made use of cholesterinized antigens 
only, being those of Harrison,*” Browning *' and McIntosh and Fildes.” 


18. Personal knowledge. 

19. The Wassermann Test, Brit. Med. Res. Comm., Special Rept., Series 14, 
Standardization of Path. Meth., Nov. 1, 1918. 

20. Harrison, L. W.: Method of Rochester Row Military Hospital, Brit. 
Med. Res. Comm., Special Rept., Series 14, Standardization of Path. Meth., 
p. 13. 

21. Browning, C. H.: Middlesex Hospital, Brit. Med. Res. Comm., Special 
Rept., Series 14, Standardization of Path. Meth., p. 27. 

22. McIntosh, J., and Fildes, P. G.: Royal Naval Hosp. and London Hosp., 
Brit. Med. Res. Comm., Special Rept., Series 14, Standardization of Path. Meth., 
p. 32. 





KLIDUFFE—SYPHILIS 605 


In a recent paper, Hinton,** detailing a technic widely adopted 
throughout Massachusetts and used in such institutions as The Boston 
City Hospital, Massachusetts General Hospital, Peter Bent Brigham 
Hospital, Boston Board of Health, etc., gives an antigen battery con- 
sisting of three antigens: two different cholesterinized extracts of 
human heart, and one cholesterinized extract of guinea-pig heart. 

These workers are willing to hazard a diagnosis of syphilis on the 
results of tests with cholesterinized extracts alone even though it is 
inevitable that some of their serums must be serums which would be 
negative with acetone extracts and syphilitic liver extracts, were they 
also used, and although some of their tests must be “weakly positive.” 


TECHNIC USED BY AUTHOR AND RESULTS OBTAINED 


According to the teachings of Kolmer, I believe that at least a triple 
antigen battery should be used, consisting preferably of cholesterinized 
extract of human heart, acetone insoluble lipoids of human heart and a 
plain alcoholic extract of syphilitic fetal liver. I would lay great empha- 
sis on the careful titration of all antigens for both antigenic and anti- 
complementary. doses and would insist that no antigen should be used 
whose antigenic dose is greater than one-fifth of the anticomplementary 


dose, and that the antigens should be parallelled with others of known 
value in not less than one hundred tests before being placed in use. 
They should be retitrated at least once a month. Using such a triple 
antigen battery, it is readily demonstrated that, under treatment, the 
first reaction to disappear is that with the alcoholic exract of syphilitic 
liver, the next that with the acetone-insoluble lipoids, and the last the 
reaction with the cholesterinized extract. 

Using such a technic, in the last 1,000 Wassermann reactions in 
these laboratories reactions to cholesterinized extracts alone were 
obtained in the following degree: Plus 4 reactions, thirty-one or 3.1 per 
cent. The majority of these specimens were obtained under circum- 
stances which precluded obtaining a history. In one case there was a 
history of syphilis two years before with treatment consisting of 
eighteen neo-arsphenamin injections and mercury in addition. Plus 3 
reactions, three. One patient had the initial lesion ten days before the 
test; one had had a chancre twenty years previously; and no history 
was obtained in the third. Plus 2 reactions, two. One of these patients 
had had a chancre and had received five injections of neo-arsphenamin. 
Plus 1 reactions, eight. No history obtained in any case. 

From personal experience and the data presented, the writer would 
look ona ++-+-+ or ++-4 reaction to a cholesterinized extract alone 


23. Hinton, W. A.: A Standardized Method for Performing the Wassermann 
Reaction, Am. J. Syphilis 4:598 (Oct.) 1920. 
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as indicating syphilitic infection, and on any reaction below ++ as 
decidedly suspicious and as indicating the necessity for a further inves- 
tigation, unless the specimen was taken during a febrile period it should 
be remembered that the reaction must be interpreted in close correlation 
with the individual patient. 

The absence of a history or of clinical signs in a cholesterin +-+-++ 
case should not be allowed to overrule or cast doubt on the reaction, 
for the history is too often unreliable and the absence of clinical signs 
too often misleading. 

SUM MARY 


A partial résumé of recent literature concerning the specificity of 
cholesterinized antigens is presented and the incidence of cholesterin 
postive serums in a series of 1,000 Wassermann reactions is reported, 
together with certain conclusions drawn therefrom. 


CONCLUSIONS 

1. All Wassermann reactions should include at least three antigens 
of varying delicacy: preferably a cholesterinized extract of human 
heart, an extract of acetone-insoluble lipoids, and an alcoholic extract 
of syphilitic fetal liver. 

2. Wassermann reports should give the antigens used, the reaction 
to each, and the interpretation of the reaction as a whole, with, perhaps, 
the dose of serum tested and the method of fixation. 

3. Reactions with cholesterinized antigens of ++-+-+ or +++ 
degree are indicative of the presence of syphilitic “reagin” in the blood. 

4. Reactions with cholesterinized antigens below the grade of 
+-++-+ should be looked on as suspicious and as indicating the necessity 
for further investigations and should not be looked on as invariably 
false or proteotropic fixations. 

5. Syphilitic patients under treatment should remain under observa- 
tion until complement-fixation tests are repeatedly negative to choles- 
terinized extracts, not only with the blood serum but, if possible, with 
the spinal fluid. 

ADDENDA 


Since this paper was written a notice of work done by Wassermann* 
is available concerning the results of investigations begun before the 
war and only recently completed. It is said that he has demonstrated in 
the blood of syphilitic patients a lipoid which has been isolated, and that 
he has shown that this substance is capable of causing the production of 
true antibodies. To quote from the report: “The syphilitic suffers from 


24. Berlin Correspondence, J. A. M. A. 76:463 (Feb. 12) 1921. 
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an inversion (Umstellung) of lipoid metabolism which explains why 
the Wassermann reaction is positive, not only with extracts from the 
organs of syphilitic children, but also with all organ extracts containing 
lipoid-like substances.” 

Details as to the character of his experiments are not as yet available, 
but it can be assumed that these results will give further assurance as 
to the specificity of cholesterinized extracts as antigens in the Wasser- 
mann reaction. 

Hinton,”* in a recently published study of the specificity of choles- 
terinized extracts based on 4,565 cases, concludes them to be of high 
specific value and says that “the percentage of false positive Wasser- 
mann reactions must be very small when carefully tested cholesterinized 
antigens are used,” and holds that “they have a high specific inhibitory 
value and are superior to the plain extracts or artificially prepared 
lipoids.” 

There seems little doubt but that a careful and exhaustive study of 
receni literature would show that these views are gradually gaining a 
wider and more general acceptance. 


25. Hinton, W. A.: Specific Inhibitory Action of Cholesterinized Antigens in 


the Wassermann Test, Am. J. Syphilis 5:1, 1921. 





MULTIPLE LYMPHANGIOMATOUS TUMORS 
OF THE SKIN * 


EDWARD A. OLIVER, M.D. 
CHICAGO 


The subject of lymphangioma has been carefully investigated, and 
many excellent papers on the subject have been written. Conspicuous 
among these have been the works of Torok and Noyes,’ Wegner, 
Francis,? Leslie Roberts,*> Nasse, Van Harlingen,* Gottheil,®> Fox, 
Pospelow,® and Heidingsfeld.* The paucity of literature on the sub- 
ject of lymphangioma of the type this paper describes prompts me to 
report a case which is unique in many respects. 


REPORT OF A _ CASE 


History.—G. L., a Greek, 48 years of age, was referred to the dermatological 
department of the Central Free Dispensary on May 4, 1920, by Dr. Y. N. 
Levinson. He complained of pain in his abdomen, dizziness and a cutaneous 
eruption on his hands, forearms and foot. His temperature was 98.6, pulse 
rate 96, and respirations 18. He was a well developed man, 5 feet, 8 inches in 
height and weighed 147 pounds. He was married and had two healthy chil- 
dren. He had always enjoyed fair health. He had had gonorrhea eight years 
ago; he denied syphilis, but his Wassermann reaction was +++. Three 
years ago he was burned by molten iron splashing on the back of his left 
hand. He ascribed the eruption which had been present for the past two years 
to that accident. 

This cutaneous eruption was somewhat pruritic, but his principal complaint 
was pain in his abdomen. This had been present for only three weeks. It was 
aggravated by constipation, and when his bowels operated regularly he felt 
much better. 


Examination——A general medical examination disclosed no organic trouble. 
A slight leukocytosis was present, and his Wassermann reaction was positive. 


*From the Department of Dermatology and Syphilology, Rush Medical 


College. 
1. Noyes and Torok: Brit. J. Dermat. 2:359, 1890, and 3:8, 1891. 


2. Francis: Lymphangioma Circumscriptum, Brit. J. Dermat. February, 
1893, pp. 33 and 65. 
3. Roberts, Leslie: Five Cases of Lymphangioma, Brit. J. Dermat. 8:309, 
1896. 
4. Van Harlingen: Transactions of American Dermatological Association, 
p. 28. 
. Gottheil: Pseudo-Xanthomatous Lymphangioma, J. Cutan. Dis. 27:277, 


. Pospelow: Vrtljschr. f. Dermat. u. Syph. 6:521, 1879. 
. Heidingsfeld: J. Cutan. Dis. 26:18, 1908. 
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The Skin: The patient presented a peculiar cutaneous eruption limited to 
the dorsal surfaces of both hands, the flexor surface of one wrist and both 
forearms and the dorsal surface of the third toe on the right foot. Both hands 
seemed puffy and slightly edematous. They were a dusky, almost bluish red. 
On the flexor surface of the left wrist was a distinctly elevated lipoma-like 
tumor with a rounded top, a little larger than a silver quarter. It was bluish 
red, and on pressure it gave the same sensation of resiliency one feels when 
pressing an umbilical hernia in an infant. The tumor wall sank in and returned 
slowly. The cutaneous covering seemed thicker and harsher than normal skin. 
A larger lesion, the size of a silver dollar, bluish red in color, but somewhat 
more flabby, was present on the dorsal surface of the left wrist. This lesion 
was not quite as well defined as was the one on the flexor surface. 





Fig. 1—Lymphangiomatous tumors on dorsum of left hand and wrist of 
author’s patient. 


The dorsal surface of the left hand and proximal phalanges of the fingers 
were covered with about eighteen or twenty lipoma-like swellings varying in 
size from that of a split pea to that of a hickory nut. They were bluish red, 
soft and compressible to the touch. The dorsal surface of the right hand was 
covered with similar lesions though not to as great an extent as the left. 

There were on both forearms a chain of rather hard, shotty tumors vary- 
ing in size from that of a split pea to that of a cherry. The skin covering 
them was normal in color, and, while they were visible to the naked eye, they 
were not markedly elevated. On attempting to excise them, they were found 
to be cystic. 

The feet were free from lesions except for one pea-sized lesion on the 
dorsal surface of the third toe of the right foot. 

The large lesion on the flexor surface of the left wrist was punctured with 
a sterile glass pipet, and a clear amber colored fluid was withdrawn. Probing 
about with the pipet. this lesion was found to be made up of a number of 
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multilocular cysts. The roof wall was thick and fibrous. A piece of tissue 
was excised from this wall, fixed in 10 per cent. formaldehyd solution and 
stained with various tissue stains. 

Microscopic Examination. — The epidermis was considerably atrophied 
throughout. This was especially noticeable in the stratum mucosum. The 
stratum corneum, however, was appreciably hypertrophied, and in places seemed 
to be one-half again the width of the entire epidermis. In places it was dis- 
tinctly separated from the granular layer by clear cystlike spaces. The stratum 
granulosum in places was atrophied, only one or two layers of cells being 
present. It also contained, in several locations, definite cysts lined with cells 
of its own layer. The nuclei of the cells of the stratum mucosum appeared to 
be atrophied and surrounded by large vacuolated spaces. A few dividing cells 
were seen and the papillae were short and blunt. 











Fig. 2—Tumor on wrist with chain of lesions extending up the forearm. 


Corium: The upper portion of this layer was made up of a dense band of 
closely packed connective tissue cells. It was compact and extending down 
from it into the deeper portions were finger-like prolongations of the same 
connective tissue. Just below this band were seen numerous small spaces, 
evidently lymph capillaries, forming a veritable network surrounded by con- 
nective tissue cells. In some regions they were so closely packed as to have 
the appearance of small slits in this connective tissue framework. As one 


penetrated deeper into the corium, the spaces were larger and more cyst-like. 


The deepest layers were entirely made up of large and small cysts. These 
cysts were lined with flat endothelial cells with a round nucleus. They appeared 
to lie directly on the surround:ng connective tissue. In some of these cysts 
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were seen small collections of red blood cells, in some broken down septums 
and débris. 

The stroma of the tumor was made up of closely packed oval and spindle- 
shaped connective tissue cells. There were numerous small blood capillaries 
here and there throughout, especially in the upper layers, together with many 
small areas of hemorrhage. The elastic tissue was practically absent, and 
few of the glandular elements were seen. The tumor had none of the char- 
acteristics of a malignant one. 

Treatment—Whether or not the patient’s syphilis was a definite factor in 
the production of the tumors is not known. Treatment of the tumors with 
radiotherapy was begun, and antisyphilitic treatment instituted, but the patient 
disappeared from observation shortly after. 











Fig. 3—Lesion on dorsum of third toe. 


CLASSIFICATION OF LYMPHANGIOMATOUS TUMORS 


Unna * divides lymphangioma into three classes: (1) Lymphangioma 
of the papillary body, which appears in two well characterized forms, 
the isolated pure lymphangioma superficiale and that superficial form 
which has a vesicular appearance and is associated with the deep lying 
lymphangioma. (2) Lymphangioma of the hypoderm, which includes 
the type described by Pospelow as lymphangioma tuberosum multiplex 
and another group formed by the solitary lymphangiomatous tumors 
of the neck and the upper region of the chest so often noted by the 


8. Unna: The Histopathology of Diseases of the Skin, trans. hy N. Walker, 
New York, Macmillan Co., 1896. 
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surgeon. (3) Lymphangioma of the subcutaneous vessels. This type 
is mainly congenital. This anatomic division accords with the clinical 
conditions since it corresponds to the three different characteristic forms, 
the lymph vesicles, the lipomatous-like lymph tumors and the so-called 
lymphangiectases. 

According to this classification, the tumors in my case fall into 
the group classed as lymphangioma of the hypoderm. In a careful 
search through the literature I find that this case resembles those cases 
described by Van Harlingen and Pospelow more than it does any other. 


Fig. 4.—Atrophied epidermis; lymph capillaries in corium with surround- 
ing cellular infiltration with cysts in lower portion, 


CASES REPORTED IN LITERATURE 


Van Harlingen’s case was that of a girl aged 23 years. There 


were large numbers of tumors of various shapes and sizes scattered 


over her entire body. These tumors in some instances resembled 
flabby molluscum fibrosum growths. In other instances there were 
smooth, lilac or bluish elevations of the skin varying in size from 
that of a pinhead to that of a hazelnut. They were all compressible 
under the finger and gave a sensation when felt like bladders filled 
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with air. Numerous telangiectatic spots and irregular brownish 
patches were also present. Histologic examination showed the tumor 
to be composed of fibrous and granulation tissue with irregular spaces 
and sections of dilated lymphatic vessels. 

Pospelow’s case was not purely hypodermal, but Unna feels that 
it is more characteristic of that class than of any other. It was 
reported as lymphangioma tuberosum multiplex. The patient was a 
young girl. There were papillomatous tumors on the genitals, together 
with other tumors distributed over the entire surface of the body 


Fig. 5.—Cysts of deeper portions of corium lined with endothelial cells; 
lymph capillaries and surrounding cellular infiltration. 


except the palms, soles and scalp. The largest tumor was a congenital 
one and was located at the junction of the skin of the chest and 
mamma. It was the size of a pigeon’s egg, and was composed of a 
number of smaller tumors. The smaller growths varied in size from 
that of a hazelnut to that of a grape seed. They were soft and com- 


pressible and gave the sensation when pressed one experiences on 
pressing an umbilical hernia in an infant. Microscopically, there were 
many oddly formed cavities, the largest in the hypoderm, the smallest 
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in the cutis. They were lined with endothelial cells and contained a 
quantity of lymph corpuscles. The stroma of the tumors was loose 
and beset with many small tubes and fissures. 


Unna believes that every lymphangiectasis requires for its produc- 


tion a double resistance to the venous and lymphatic circulation and 
every lymphangioma an abnormal power of proliferation of the endo- 
thelium and perithelium.® 


25 East Washington Street. 
9. In addition to the references already given, the following may be of 
interest : 
Ewing: Neoplastic Diseases, Philadelphia, W. B. Saunders Company, 1919, 
p. 228. 

Fox: Tiebury & Fox, Colcott: London Pathol. Soc. Trans. 30:470, 1879. 
Nasse: On Lymphangioma, Chir. Arbeiten aus Bergmann’s Klinik 14:1, 1890. 
Wegner: On Lymphangioma, Arch. f. klin. Chir. (Langenbeck’s Archiv.) 


20: 641. 








CHANCRE OF THE GUM WITH REPORT 
A CASE 


JOSEPH VICTOR KLAUDER, M.D. 
Assistant Professor of Dermatology and Syphilology, Graduate School, 
University of Pennsylvania 


PHILADELPHIA 


Chancre of the gum is one of the rarest of extragenital chancres. 
In the majority of textbooks and atlases on dermatology and syphilis 
the subject is either not mentioned at all, or is dismissed with the 
statement that the lesion is a rare one. In Fournier’s' volume “Les 
chancres extra-genitaux,” and in Thouvenot’s * “These,” gum chancres 
are more comprehensively described than in any other report that I 
have been able to find in the literature. In Power and Murphy’s 
“System of Syphilis” and in Zinsser’s excellent atlas of oral syphilis 
the lesion is briefly mentioned, and in this atlas there is no illustration 
of this type of chancre. Indeed there is a great paucity of illustra- 
tions of gum chancre in the literature. 

According to Thouvenot, the earliest recorded mention of gum 
chanere was by Astrue in 1736 and later in 1768 by Fabvre. The 
first recorded case report was in the same year by Swediaur. This 
writer records the case of a young woman who through an accident 
lost a tooth which a dentist replaced with a tooth extracted from an 
apparently healthy subject. Later the young woman developed a syphi- 
litic ulceration at the site of the replaced tooth. 

Reports of gum chancres by the older writers are difficult of analysis. 
Prior to the time of Rollet (1858), chancre was regarded as belonging 
to one of two types, one infected and the other noninfected. This 
view involved the well-known controversy concerning the unity and 
duality theories of chancroid and chancre. 

In 1893, Bulkley * collected 9,058 recorded cases of extragenital 
chancres from the literature, the localization of which, in part, was: 
1,810 cases, or 19.9 per cent., were labial; 1,148 cases, or 12.6 per cent., 
were breast chancres; 307 cases, or 3.2 per cent., were tonsillar; 157 
cases, or 1.7 per cent., were lingual; 42 or, 0.46 per cent., were gum 
chancres. In 1897, Muncheimer* made an analysis of extragenital 


. Fournier, A.: Les chancres extra-génitaux, 1897, pp. 128-134. 
. Thouvenot, A.: Etude sur le chancre des gencives, Thése de Paris, 1907. 
sulkley, L. D.: Syphilis in the Innocent, New York, 1894. 
. Muncheimer, F.: Ueber extragenitale syphilisinfection, Arch. f. Dermat. u. 
Syph. 40:191-235, 1897. 
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chancres similar to that of Bulkley’s analysis. In this analysis there 
was a total of 10,265 extragenital chancres, the localization of which 
was similar to that of Bulkley given in the foregoing. 

The most recent and complete statistics on extragenital chancres 
are those of Scheuer.? The analysis made in 1910 by this writer 
brought the total of extragenital chancres recorded in the literature to 
14,590 cases. These were distributed, in part, as follows: 3,880 cases, 
or 26.5 per cent., were labial; 1,569, or 10.7 per cent., were breast 
chancres; 1,104 cases, or 7.5 per cent., were tonsillar; 273 cases, or 
1.8 per cent., were lingual; 97 cases, or 0.66 per cent., were gum 
chancres. 

















Fig. 2.—Smear made from normal buccal cavity, showing Spirochaeta 
buccalis (short coarse organism) and Spirochaeta microdentium (organisms 
with sharp curves) stained with Fontana stain; X 1080. 


The table is from Scheuer and gives the total number of extragenital 
chancres and their localization as reported by Bulkley, Muncheimer and 
Scheuer. 

Since Scheuer’s analysis in 1910, fifteen cases of gum chancres 
have been reported up to 1919, which makes a total of 112 cases of 
gum chancres reported in the literature. 

According to statistics collected from different writers by Julien, 
of 1,977 chancres, 126, or 6.5 per cent., were extragenital; of the 


5. Scheuer, O.: Die Syphilis der Unschuldigen, Berlin, 1910. 





Fig. 1—Chancre of the gum 
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extragenital lesions, eighty-seven were cephalic, and of this number, 
seventy-three were buccal, of which only one appeared on the gum. 

In an analysis of 2,185 chancres, Levy-Bing and Gerber 6 found 
that 58, or 2.1 per cent., were extragenital. Of the extragenital 
chancres two were gum chancres. 


Tue TotaL NUMBER OF EXTRAGENITAL CHANCRES REPORTED IN THE 
LITERATURE, WITH LOCALIZATION 





Bulkley, Muncheimer, Scheuer, 
1893 1897 10 


EARS OD GI i666 bo ctnesccscencnses 
Oral cavity 

DURING BE DOB k, o.ccccvccrcccccccssiecss 
Eyelids and conjunctiva 

ric. LekaAeed daddan eS asuneenaa sé 
Pharynx and nasal cavity.................- 


Perigenital : 
DM IIS 6 65:5 0.054.00ces crdsdkenccee's 


Forehead and temples 

6 Ee errr rr . 

a hc bbng 6560 stahaaboamaenaeaes : 

Circumcision 

Cupping 

Tattooing §2 91 


Total 10,265 


In White and Brown's? analysis of 19,000 cases of syphilis of all 
stages, there are 131, or 0.91 per cent., extragenital chancres. Of the 
131 cases, 78 were labial chancres. A chancre of the gum was not 
observed in the series. The statistics of Levy-Bing and Gerber and 
of White and Brown were compiled solely from men, which, no doubt, 
explains the small percentage of extragenital lesions. Extragenital 
chancres are more common in women than in men. Fournier states 
that from 8 to 9 per cent. of all chancres are extragenital, and that they 
amount to about 22 per cent. of all chancres in women and less than 
4 per cent. of all chancres in men. Indeed, in Borrie’s * analysis of 
1,187 chancres in women, 27 per cent. were extragenital. This dis- 
parity in the two sexes mainly concerns the chancres of the breast, 
which occur almost exclusively in women. Moreover, in women 


6. Levy-Bing and Gerber: 1,500 Cas de Chancres Syphilitiques Observés au 
Centre de Vénéreologie de la Armée, Ann. d. mal. vener. 14: 321-340, 1919. 

7. White, C. F., and Brown, W. H.: An Atlas of Primary and Cutaneous 
Lesions of Acquired Syphilis in the Male, London, 1920. 

8. Borrie, J.: Les chancres extragenitaux chez la femme, Ann. d. mal. 
vener. 9:31-39, 1914. (Five cases of gum chancres, cases previously reported.) 
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chancres occur more frequently in the mouth and in the region of the 
anus than they do in men. 

It is apparent from these statistics that chancres seldom occur on 
the gum; yet the majority of all extragenital chancres are cephalic, but 
the majority of these are labial. 


SOURCES OF INFECTION 

Chancres existing in the mouth are more prevalent in some countries 
than in this. This is not to be attributed, as one might readily suppose, 
to perversion of the sexual act, but rather to the manner of eating 
and customs of different races, and to racial customs of nursing and 














Fig. 3.—Smear from tonsillar crypt of normal person, showing Spirochaeta 
vincenti (long coarse organism), Spirochaeta buccalis (short coarse organism) 
and Spirochaeta macrodentium (small organism with sharp curves) stained 
with Fontana stain; x 1080. 


feeding children. This is particularly true among the lower classes in 
Russia. Indeed the possibilities of buccal infection with syphilis are 


well-nigh infinite, as is well shown by Fournier in his classic volume 
on extragenital chancres. In the reported instances of chancre of the 
gum, infection was apparently contracted in the following ways: 
through perversion of the sexual act (Montpellier and Lebon,® Danlos," 

9. Montpellier, J.. and Lebon, J.: Sur un cas de chancre syphilitiques. 


Simultanes de la gencive et du clitoris, Ann. d. mal. vener. 14:219-220, 1919. 
10. Danlos, M.: Chancre gingival, Ann. d. dermat. et syph. 6:550-552, 1895. 
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Griffen '!); kissing (Kinsman,'? Hulot, Haslund,’* Ledermann,** 
Lieven '°); use of appliances in the pursuit of different occupations 
(Gougerot,'® Levy-Bing and Clara '') ; various objects conveyed to the 
mouth (Gastinel and Legruin,'* Paul,’® Bruhns,?° Nivet,? Guladse **) ; 
and through dental instruments (Levy-Bing and Clara, Roddick,?* 
Lancereaux,** Chompret,?* Fournier, Jeanselme,*® Baer,?” Kreibich,”* 
Montgomery,*” Neumann,*® Roscher, Schaffer,*! Vajda *!). Infected 


11. Griffen, E. H.: Chancres Found in Unusual Localities, New York M. J. 
63:668-674, 1896. (Gum chancre contracted through an infected tooth brush.) 

12. Kinsman, D. N.: Chancre of the Gum, Cleveland Med. Gaz. 2:494-495, 
1885. 

13. Haslund, A.: Gum Chancre Contracted Through Kissing, Danish Dermat. 
Soc., March 5, 1902; Dermat. Ztschr., 1903, p. 535. 

14. Ledermann, R.: Zur Bekampfung der syphilis. Hygienisches Volks- 
blatt, Vol. 3. (Forty-one cases ot extragenital chancres; one gum chancre con- 
tracted through kissing.) 

15. Lieven, A.: Die syphilis der oberen Luftwege, Klin. Vortrage aus dem 
Gebiete der Ootologie und Pharyngo-Rhinologie, Jena, 1898 (gum chancre con- 
tracted through kissing). 

16. Gougerot, Levy and Clara: Deux chancres syphilitiques de Localisations 
Rares: Chancre Du Telephoniste et Chancre Du “Cuistot,” Ann. d. mal. vener. 
14:148-151, 1919 (photograph of ulcerative chancre of the gum). 

17. Levy-Bing and Clara: Deux cas de chancres gencive, Ann. d. mal. 
vener. 12:221-224, 1917. 

18. Gastinel and Legruin: Chancre de la gencive chez un edente, Bull. Soc. 
franc. de dermat. et syph. 8:311, 1919. 

19. Paul: Berl. Soc. Dermat., March 5, 1895; Ann. de dermat. et syph. 6: 
816, 1895. (Gum chancre contracted through a drinking cup.) 

20. Bruhns: Chancre of the Gum Contracted Through an Infected Cigarette, 
Berl. Dermat. Soc., March 1, 1897; Arch. f. dermat. u. syph. 45:246, 1897. 

21. Nivet, X.: Chancres syphilitiques extra-genitaux, Thése de Paris, 1897. 

22. Guladse, J. S.: Gum Chancre Contracted Through an Infected Cigarette, 
Arch, f. Dermat. u. Syph. 46:468, 1898. 

23. Roddick, T. G.: Rare Cases of Syphilis, Montreal M. J. 17:93-98, 1888. 
(Six cases of extragenital chancre; one gum chancre contracted through tooth 
extraction. ) 

24. Lancereaux: A localization rares de la cavite buccale, Bull. de l’Acad. 
de méd., Par. 22:447, 1889. 

25. Chompret: Chancre de la gencive, Rev. de Stomatologie 7:503, 1900; 
ull. Soc. frang. de dermat. et syph. 16:72, 1905. 

26. Jeanselme, M. E.: Chancres extra-genitaux, Gaz. d. hop. 79:627-632, 1906. 

27. Baer: Statistik tiber die in den Jahren 1897-1902 in d. B’schen Dermat. 
Poliklinik beob. Geschlechtskrankheiten. Festschrift anlasslich des 1 Kongress 
der Deutschen Ges. zur Bekampfung der Geschlechtskrankheiten 1903 (twelve 
cases of extragenital chancres; gum chancre contracted through a_ tooth 
extraction). 

28. Kreibich: Wien. dermat. Soc., April 12, 1899; Arch. f. Dermat. u. Syph. 
49:133, 1899. (Gum Chancre Contracted Through Tooth Extraction.) 

29. Montgomery, D. W.: The Conveyance of Syphilis by Physicians, Calif. 
State M. J. 7:218-220, 1905. (Three cases of extragenital chancres; gum 
chancre contracted through a dental instrument. ) 
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toothpicks and toothbrushes are no doubt likely sources of infection ; in 
fact, cases have been reported in which infection was conveyed through 
the toothbrush. The chief source of infection is perhaps not through 
venery, but is accidental. Most all writers mention dental instruments 
as the principal agent of infection. Dental instruments and infected 
toothbrushes are important agents, if not the principal ones. In the 
case herein reported there were two possible sources of infection. The 
patient was a homosexual type and admitted perversion of the sexual 
act; in addition, there was a history of a recent tooth extraction at the 
site of the chancre, and the time of extraction was consistent with the 
incubation period of the chancre. 


SEX AND AGE 


The majority of reported cases of gum chancre have occurred in 
adults, in men more frequently than in women. In Foveau and Cour- 
melles’ “* case gum chancre was seen in an infant and in Paul’s case 
the patient was 75 years of age. 


NUMBER 


The lesion is usually, if not always, single. Indeed in all of the 
cases of gum chancre reported in the literature the sore was single. 
In one of Fournier’s cases there was an associated chancre of the hard 


palate, and in Frossard’s ** case a lingual chancre. It may be recalled 


here that genital chancres are multiple to the extent of about 20 per cent. 
Multiple labial chancres are not uncommon. 


LOCATION 


In the cases reported gum chancres existed on all parts of both 
the upper and the lower gums. The anterior aspect of the gum is 


30. Neumann, I.: Der extragen. syph. Primaraffekt in seiner klinischen und 
volkshygienischen Bedeutung, Wien. klin. Wchnschr. 15:1001-1008, 1902. (Two 
hundred and seven cases of extragenital chancres; six cases of gum chancres, 
one contracted through a dental instrument. ) 

31. Schaffer, J.: Ueber ungewohnliche u. diagnostisch schwierige Erkrank- 
ungen der Mundschleimhaut bei Syphilis und Hautkrankheiten, Arch. f. Dermat. 
u. Syph. 85: 371-436, 1907. (Gum chancre contracted through dental operation.) 

3la. Vajda: Cases of Extragenital Syphilis, Pest. méd.-chir. Presse, 1896, 
No. 16. 

32. Foveau and Courmelles: Infection syphilitique gingivale par une brosse 
a dents, J. d. mal. cutanées 17:705, 1905. 

33. Frossard: Des rapports entre l’etate du systeme dentaire, These de 
Paris, 1901. (Observation of a gum chancre coexisting with a lingual chancre.) 
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involved almost exclusively. In Béclere’s ** case the site was a rare one, 
the posterior aspect of the superior gum above the median incisors being 
involved. The upper gum is more frequently involved than the lower 
one; the usual site of the chancre on the gum is opposite one or more 
canine teeth, sometimes the median ones but more usually the left 
laternal ones. It is interesting to contrast this usual site with the 
usual site of labial chancres, which is the right side of the upper lip. 


LYMPHATIC INVOLVEMENT 


The lymph nodes involved are those of the maxillary chain. The 
enlargement of these lymphatic nodes occurs early and is usually quite 
marked. The enlargement is painless, immovable and frequently of 
cartilaginous hardness, similar to the adenopathy accompanying labial 
chancre. This adenopathy may be the first or the chief subjective 
complaint of the patient. It is an important diagnostic aid, 


TYPE OF CHANCRE 

There are usually two types of chancres seen on the gum. The 
first, the abrasive or erosive chancre ** is usually the earliest of the 
chancres on the gum to appear and to give rise to more or less charac- 
teristic clinical signs. The surface is more or less round, and it varies 
in size from that of a split pea, or smaller, to that of an almond; excep- 
tionally, it is crescentic in shape. It is rather sharply demarcated from 
the surrounding tissue. The surface is smooth, of a beautiful carmine 
color, and owing to the liberal secretion of clear serum, it has a polished 
appearance. It is nonpainful but irritating foods and drinks, alcohol, 
condiments, ete., produce a sense of discomfort. When seen early, 
induration is absent. The chancre usually involves the gum just above 
the dental margin of one or two, less frequently three or four, teeth. 
The clinical recognition of this type is not difficult. 

Exceptionally, the lesion described may remain unchanged, but 
usually the following changes occur, and the lesion then appears as a 
variety of the same type. The surface may become infected (abrasive 
infected chancre), and the lesion then becomes grayish or yellowish in 
color and is often covered with a pseudomembrane; or the center may 
become necrotic and ulcerated (abrasive ulcerative chancre) ; or indura- 
tion appears with elevation of the previously flat erosion. The sore then 
appears as a raised mass (abrasive papular chancre). The chancre of 


34. Béclére, A.: Chancre syphilitique de la gencive a sa face interne, Ann. 
de dermat. et syph. 8:489-490, 1897. 

35. The nomenclature of chancres employed in this paper is that proposed 
in the paper by J. V. Klauder, The Early Diagnosis of Syphilis, J. A. M. A. 
72:693-699, 1919. 
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the case herein reported was of this variety and is shown in Figure 1. 
The erosive carmine colored surface may remain as such, or the surface 
may become infected with the subsequent changes described in the 
foregoing. ‘The varieties of the abrasive or erosive character are typical 
clinically and are susceptible to clinical diagnosis. 

The second type of gum chancre is an ulcerative type of chancre. 
This type is atypical, with no distinctive feature suggestive of chancre; 
it is therefore difficult to diagnose clinically. Indeed, as will be men- 
tioned later, diagnosis by dark-field examination of this type is likewise 
difficult. It is seen as an ulceration of variable size and configuration. 
It may exist as small as a split pea; this, however, is uncommon, since 
the usual size is that of a ten-cent piece, or even as large as a quarter. 
At times it may be half-moon or crescentic in shape. The distinctive 
color, surface and edges of the erosive type of chancre are not seen in 
the ulcerative type. It is seen as a sharply circumscribed ulceration 
extending over the lingual surfaces of two or more teeth. This type 
of lesion is often irregular in contour with ragged edges, and its ulcer- 
ating surface gives off a pustulosanious discharge. The ulceration may 
expose the roots of the neighboring teeth or extend sufficiently deep 
to expose the periosteum. An infection of the periosteum not infre- 
quently occurs, the symptoms of which make the diagnosis of chancre 
all the more difficult. Induration may or may not be present. The 
lesion is painful and tender. 


DIFFERENTIAL DIAGNOSIS 


Chancre of the gum is to be differentiated from inflammations and 
ulcerations due to a variety of causes affecting the gums and from 
tumors involving the gums. The distinctive clinical features of the 
erosive chancre and of its several varieties are rather characteristic, so 
that the differentiation of this type from other lesions is not difficult. 
In addition, the early appearing and usually extreme adenopathy is a 
valuable aid in differential diagnosis. Moreover, the Wassermaan 
reaction and the dark-field examination constitute additional means of 
diagnosis. The differential diagnosis of the ulcerative type is consid- 
erably more difficult. The following considerations may serve in 
making the differentiation: the well-defined circumscription and rapid 
evolution of the lesion, and the history, if obtainable, that the sore 
appeared first as a superficial ulceration and later changed in character. 
The associated adenopathy, the Wassermann reaction and, to a less 
extent, the dark-field examination are va!uable diagnostic aids. The 


recognition of Spirochacta pallida in this type of chancre, as will be 
mentioned later, is difficult. 
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Chancres of the gum have frequently been diagnosed as one or the 
other variety of tumors which occurs at this region. In the case seen 
by Davis.** the lesion was diagnosed sarcoma and in one of Breda’s ** 
cases excision of the lesion was made, together with the adjacent teeth 
and part of the alveolus, on the supposition that the lesion was sar- 
comatous. In one of Gaucher’s ** cases the chancre was removed in the 
mistaken diagnosis of an epulis and in Rosenthal’s *° case for a malig- 
nant tumor. 

Chancre of the gum may simulate in appearance these tumors which 
occur on the gum: fibroma, epithelioma and sarcoma. Fibroma arising 
from the gum or peridental membrane is styled fibroma epulis. This 
lesion is firm to the touch, and its surface is covered with mucous 
membrane. It is frequently sessile but may be pedunculated. It 
grows slowly but may attain a large size. It is nonulcerated, painless 
and not tender. It does not cause an enlargement of the lymphatic 
nodes. It may undergo myxomatous change or may _ become 
sarcomatous. 

Epithelioma of the gum arises as a warty growth or as an indurated 
area which uléerates early, or its primary appearance may be that of an 
ulcer. The ulceration is somewhat characteristic, especially the edges, 
which are raised and hardened. Its evolution and the adenopathy it 
produces are considerably slower than those of chancre. 

Sarcomas, which are perhaps the most frequent tumors found in this 
locality, usually occur on the upper rather than on the lower gum. 
They appear as flattened masses at the edges of the gums which are 
not primarily ulcerated, but in which inflammation and ulceration may 
occur secondarily. Primarily, they are painless and not tender. Pain 
and tenderness, however, are present when the tumor is inflamed and 
ulcerated. The evolution of a sarcoma of the gum is considerably 
s‘ower than that of chancre, and there is little tendency to metastasis 
and to lymphatic involvement. 


DIAGNOSIS BY DARK-FIELD EXAMINATION 


The demonstration of Spirochacta pallidae in a gum chancre may 


be difficult owing to the presence in the oral secretion of spirochetes 


which are morphologically similar to Spirochaeta pallida (Fig. 2). 

36. Davis, C.: Discussion of Smith’s Paper, J. Cutan. Dis. 33:691, 1915. 

37. Breda, A.: II sifiloma della gengive, Gior ital. d. mal. ven. 57:7-13, 1916 
(Four cases of gum chancre. ) 

38. Gaucher: Le Chancre et les syphilides, Paris, 1907. (One hundred and 
thirty-five cases of extragenital chancres; two cases of gum chancres.) 

39. Rosenthal: Discussion of Paul’s Case, Berl. Soc. of Dermat, March 5, 
1895; Ann. de dermat et syph. 6:816, 1895. 
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In the abrasive papular chancres, which are uninfected and nonulcerative, 
and the surface of which can be easily cleansed and saliva contamination 
prevented, Spirochaeta pallida can be easily demonstrated. Such was the 
case with the type of chancre herein reported. If, however, the lesion 
is ulcerated, the surface cannot be thoroughly cleansed, and the pre- 
vention of saliva contamination is less likely, so that the differentiation 
of pallida from other spirochetes becomes a difficult one. The 
presence of pyorrhea or thick tartar deposits also make this 
differentiation a difficult matter. 


REPORT OF CASE 


A man, aged 28, had all the earmarks of homosexuality and frankly admitted 
perversion of the sexual act—coitus ab. ore, in which he usually took the active 
part. The history was a typical one of homosexuality and need not here 
be detailed, except to state that he had practiced coitus ab. ore at rather regular 


intervals for a number of years. 
About three months ago he paid several visits to a dentist, the latter finally 
extracting the left canine tooth. Soon after this the lesion on the gum appeared. 
There was present a typical and well pronounced maculopapular syphilid and 
a generalized adenopathy. The cervical glands were particularly enlarged. 
A complete examination of the body failed to reveal any evidence of a chancre 
except the lesion on the gum. There were no mucous patches present. 


The lesion on the left upper gum extended from about the midline to a 
short distance beyond the left canine tooth. It was nonpainful, not inflamma- 
tory, sharply marginated and slightly raised. The lesion was of firm consistency, 
although the surface was rather spongy, not ulcerative, bright red, oozed 
serum freely and tended to bleed readily. The lesion resembled a nonpedicu- 
lated epulis fibroma. Dark-field examination was positive. 

The blood Wassermann reaction was ++-+-+. Both the gum lesion and 
eruption disappeared promptly under arsphenamin and mercurial treatment. 


1922 Spruce Street. 








SUSCEPTIBILITY TO DERMATITIS FROM RHUS 
DIVERSILOBA 


JAMES B. McNAIR 
WASHINGTON, D. C. 


The word “immunity” is used in this article to designate the effective 
resistance of the organism against the principal, or most active, irritant 
in Rhus diversiloba. A high degree of immunity, therefore, designates 
a low degree of susceptibility and vice versa. Immunity is generally 
used to designate a low degree of susceptibility toward foreign protein. 
As the irritant poison of Rhus diversiloba is not a protein, the term 
is used in this paper to denote a natural or acquired resistance toward 
nonprotein substances, such as occurs with alcohol, chloroform, ether, 
atropin, cocain and opium. In this terminology, immunity includes 
wh.* is commonly known as tolerance. 

Judging by the evidence at present at hand, there seem to be two 
forms of immunity—natural and acquired. 


NATURAL IMMUNITY 


According to Kolmer, natural immunity is the resistance to infection 
normally possessed, usually as the result of inheritance, by certain per- 
sons or species under natural conditions. 

This type of immunity to lobinol (the poisonous principle of Rhus 
diversiloba) is frequently relative and seldom, if ever, absolute. Per- 
sons are frequently found who are immune to lobinol when it is applied 
in the same concentration and condition as it exists in the sap of the 
plant, but when applied in a more concentrated form these persons are 
affected by it. Von Adelung,' in 1912, found that the concentrated 


alcoholic extract of Rhus diversiloba affected every immune person to 


whom it had been applied. Similar results were obtained by Warren,” 
in 1909, with Rhus toxicodendrol. Bibb,* in 1914 and 1915, however, 
in experimenting with the sap of Rhus toxicodendron, found a person 
on whom it had no deleterious effect. Earlier immune results with the 


1. Von Adelung, Edward: An Experimental Study of Poison Oak, M. A. 
Thesis, University of California (Nov.) 1912. 

2. Warren, L. E.: The Poisonous Principle of Rhus, Pharmaceut. J. & 
Pharmacist, 4 S. 29:521 and 562, 1909. 

3. Bibb, L. B.: Experimental Rhus Poisoning, Texas M. J. 30:162. 1914-1915. 
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sap of Rhus toxicodendron were noted by Kalm,* in 1748, by van 
Mons,® in 1797, and Blackwood,® in 1880. I have observed similar 
cases with Rhus diversiloba. The sap of both the poison ivy and the 
poison oak has frequently been observed to have been transmitted 
from the hands and clothing of immune gardeners and those who have 
been working with the plants to others who were susceptible to it 
( Planchon,’ 1887 ; Busey,® 1873; White,® 1873; Lindley,’® 1908). Simi- 
lar examples of relative immunity are found in experiments with bac- 
teria and toxins on animals; for instance: rats are highly immune to 
diphtheria toxin, and readily withstand the effects of an amount equal- 
ing 1,000 lethal doses for a guinea-pig, but still larger doses may prove 
fatal; hedgehogs possess complete or almost complete immunity for 
the amount of snake venom deposited in an ordinary strike, but if 
venoms of several snakes are collected and injected at one time, death 


will result. 
The commonly considered species immunity to rhus dermatitis in 


cases of the lower animals is frequently due to the protection of the 
skin by hair. White, in 1873, noticed that hunting dogs which have 
traversed woods infested with poison ivy are sometimes affected about 
the eyes. Kobert,’! in 1906, stated that sheep and goats that eat the 


leaves and fruit of poison sumach (R. vernix) become sick and much 
harm results. Mackie,'? in 1903, said: 


On the ranges the leaves and berries (of poison oak) are readily eaten 
by sheep, goats, and horses, but not by cattle, as far as could be ascertained 
by observation and numerous inquiries. Many of the bushes are stripped 
entirely of leaves before they would naturally drop them. 


4. Kalm, Peter: Travels Into North America, English tran., London, 1772, 
Ed. 2 1:53, 60-64, 139; 2:20. 

Travels Into North America. Trans. intd English by John Reinhold Forster. 
In Pinkerton, John: A General Collection of the Best and Most Interesting 
Voyages and Travels, London, 1808-1814 13: 402-403, 434, 1812. 

5. Van Mons, J. B.: Memoire sur le Rhus radicans, Actes la soc. de méd. 
chir. et pharm. 1: part 2, 136-167, 1797. 

6. Blackwood, W. R. D.: Some Thoughts on Rhus Poisoning, Philadelphia 
Med. Times 10:618, 1880. 

7. Planchon, L.: Accidentis causes par le contact du Rhus toxicodendron, 
Montpellier Medical, 1887. 

8. Busey, S. C.: Poisoning by the Rhus toxicodendron, Am. J. M. Sc. 17: 
436-442, 1873. 

9. White, J. C.: On the Action of Rhus venenata and Rhus toxicodendron 
on the Human Skin, New York M. }. 17:225-249, 1873. 

10. Lindley, J. S.: Rhus Poisoning, Am. J. Dermat. & Gen.-Urin. Dis. 12: 
342-344, 1908. 

11. Kobert, R.: Lehrbuch der Intoxikationen, Stuttgart, 1906 2:511. 

12. Mackie, W. W.: The Value of Oak Leaves for Forage, Bull. 150, Cali- 
fornia Experiment Station, Berkeley, California, 1903. 
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Pfaff,'* in 1897, when administering toxicodendrol per os to rabbits, 
noticed that it caused nephritis and death of the animals. Ford,"* in 1907’ 
made similar statements. McNair, in 1917, cited one case in which 
a rabbit was given the sap of Rhus diversiloba per os, which caused 
albuminuria. 

Many birds normally eat the fruits of the poisonous rhus. 

It seems to be well liked by horses, according to interviews with 
United States government forest rangers. Jepson, in 1902, noted one 
observer, however, who asserted that “horses who feed on poison oak 
if driven until they become warm tremble and shake, and will die if 
not taken off the roads. Driven cattle are similarly affected.” 

Racial immunity is that type of natural immunity which exists 
among members of the same species. Dakin,’® in 1829, noted that 
mulattoes, negroes and Americans were equally susceptible to Rhus 
toxicodendron. French,? in 1903, also stated negroes were not 
immune to Rhus toxicodendron. Lindley, in 1908, noted that the full- 
blooded Indians in California were immune while the half breeds were 
susceptible to Rhus diversiloba. Hrdlicka,’* in 1908, listed remedies for 
this dermatitis used by the Indians of the Southwest. Severe cases 
occur quite frequently in California among the Mexicans, Chinese and 
Japanese as well as among the native and foreign whites. There seems, 
therefore, to be no high degree of immunity existing among the prin- 
cipal types of races toward Rhus diversiloba or toward Rhus toxicoden- 
dron, as far as present knowledge extends. 


Examples of individual immunity toward both infection by poison 
ivy and poison oak are not infrequent. All of these so far tested are 
relative and none are absolute. 


There are many conflicting statements as to whether blonds are 
more susceptible than brunettes. Blonds, however, as far as I have 


13. Pfaff, Franz: On the Active Principle of Rhus toxicodendron, Exper. 
Med. 2:181-196, 1897. 

14. Ford, W. W.: Antibodies to Glucosides, with Special Reference to Rhus 
toxicodendron, J. Infect. Dis. 4:541, 1907. 

15. McNair, James B.: The Pathology of Dermatitis Venenata from Rhus 
diversiloba, J. Infect. Dis. 19:419-428, 1916. A Study of Rhus diversiloba, with 
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been able to ascertain, have never been said to be less immune than 
brunettes, but, on the contrary, always have been said to be more 
susceptible. The question, however, is of little value as both are 
affected in large proportions. Dakin stated that persons with light 
and dark skins were equally susceptible. Planchon regarded blonds as 
not more susceptible than brunettes. Lindley considered those with 
fair skins more liable to attacks than those with dark skins. Ward.'° 
in 1908, noted that brunettes were slightly less susceptible than blonds, 
although, he said, this observation was not to be relied on. 

Horsfield,?° in 1798, made the statement that females are more sus- 
ceptible than males to Rhus radicans. In compiling the statistics of 
the cases of Rhus diversiloba dermatitis treated at the infirmary of the 
University of California for five years, the percentage of cases among 
males was less than the percentage of cases among females.’® This 
may be due to the fact that the skin of the female is generally more 
susceptible. The statistics, however, are not reliable for drawing these 
conclusions as (1) the total number of males and females exposed is 
not known, (2) the total number of males and females atfected is 
not known, (3) the table shows only the number of students who came 
to the infirmary for treatment, which is not the total number affected, 
although it may be nearly the total number. 

According to Baldwin *! (1887), fat people are more susceptible 
than thin people to the effects of Rhus diversiloba. 

Some physicians believe also that children are less immune than 
adults (Horsfield, Dakin). There are cases in which the reverse con- 
dition holds true, as stated by Blackwood and by Cundell-Juler.** _ It 
is quite probable that people, after reaching the age of 60 years, have 
a diminishing immunity in accordance with the general pharmacologic 
law. 

Certain persons appear to possess a definite immunity to the poison 
or poisons, although they may be freély exposed for many years. In 
other persons immunity may increase or decrease. I have known of 
a forest ranger, in service in a California forest for many years, who 
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escaped infection, though he frequently was brought in contact with 
the sap of poison oak in clearing trails ; finally he contracted the disease 
on returning to the habitat of the plant after a number of years’ 
absence. Similar cases are of common occurrence in medical literature, 
especially in connection with poison ivy (Kalm, Dakin, Blackwood and 


Cundell-Juler). 

Such variations of the degree of susceptibility in the same person 
may be dependent on the condition of the general health (Blackwood). 
Yandell,”* in 1876, stated that enfeebled persons were most likely to be 
poisoned. The condition of the glands of the skin may have an influ- 
ence, as has been previously considered (McNair **). Horsfield con- 
sidered persons more susceptible immediately after than before a full 
meal. Park ®° enlarged on this idea when he said that a “patient with 
an irritable skin, which reacts promptly to irritation in the digestive 
tract or elsewhere, should be particularly liable to annoyance from con- 
tact with such a pronounced irritant as Rhus.” 

There may be a relation between the sensitivity of the skin to Rhus 
and toward other irritants. Attacks of rhus dermatitis are known to 
have left a hypersensitivity toward sunlight and common English ivy 
(Stirling? 1913). Perhaps the reverse holds true as well. Several 
persons immune to Rhus are greatly annoyed by mosquitoes while they 
are not bothered by fleas. On the other hand, one person who is 
quite susceptible to both Rhus and fleas is not appreciably susceptible 
to mosquitoes. Perhaps tolerance to Rhus may establish, or be the 
result of, a tolerance to other irritants of the same class as the prolonged 
use of alcohol creates a tolerance for chloroform. Chloroform and 
alcohol are considered to act on the same nerve cells and in the same 
direction. 

Causes of Natural:Immunity.—1. Various nonspecific factors may 
prevent infection. Among these may be mentioned the thickness and 
imperviousness of the skin, especially of the stratum corneum, and the 
physical action of the various secretions of the sebaceous and sudoripar- 


ous glands, 
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2. The particular structure of the sebaceous and sudoriparous 
glands and the chemical nature and abundance of their secretions. 
This phase of the subject has previously been exhaustively considered 
in a previous article (McNair **). 

3. Phagocytosis may be of importance in natural immunity. Leuko- 
cytes may act either by engulfing and carrying away small particles 
of the poison, or their oxidizing and other enzymes may have a pro- 
tective action against the poison. 

4. A natural antitoxin immunity may exist. Although attempts to 
demonstrate such an immunity have never been successful either with 
lobinol, according to von Adelung (1912), or with toxicodendrol, 
according to Strickler ** (1918), this failure may be due to the 
unsuitability of the present methods. Ford, in 1907, demonstrated the 
acquirement of tolerance in guinea-pigs and rabbits to six or seven 
times their minimum lethal doses, as well as the immune properties of 
the resultant serum. These experiments von Adelung was unable to 
repeat. 

The chemical defense against lobinol may include oxidation, reduc- 
tion, hydration, dehydration, substitution and addition. Such protec- 
tive substances as may play a part may include carbonates, phosphates, 
protein, sulphur-containing substances and glucuronic acid. The prob- 
able phenolic nature of lobinol ** would cause one to expect that it might 
form lobinol glucuronate and lobinol sulphate. 

As iodin has the power to render lobinol nontoxic in vitro (Von 
Adelung, 1913), perhaps the thyroid secretion may play a part in sus- 
ceptibility. It would be interesting to determine whether there is any 
relation between susceptibility and goiter. 

There may also be substances present that do not chemically combine 
with the poison to render it physiologically neutral, but which antag- 
onize it by stimulating other defense mechanisms, causing an antagonism 


similar to that which exists between choloroform and strychnin. 


5. It may be that even after the introduction of the poison no great 
harm results because of a lack of suitable solvents or receptors on the 
part of the body cells of the host for the transmission ,or union of 
the pathogenic agent. The effect of the poison, therefore, may remain 
strictly localized to the point of immediate contact. 

6. Immunity may be due to the absence of synergists, the absence 
of substances in the tissue that increase the toxicity of the poison. 


27. Strickler, A.: Treatment of dermatitis venenata, J. Cutan. Dis. 36: 
327 (June) 1918. 








McNAIR—RHUS DERMATITIS 


ACQUIRED IMMUNITY 


Acquired immunity may occur in two distinct forms: active and 


passive. A mixed type may exist. 

Active Acquired Immunity.—Active acquired immunity is, accord- 
ing to Kolmer, that form of a resistance to infection brought about 
by the activity of the cells of a person or animal as a result of having 
had the actual disease in question, or as a result of artificial inoculation 
with a modified or attenuated form of the causative agent. 

Such active acquired immunity may be found against rhus derma- 
titis when the defense mechanism of the body is stimulated by an 
attack of rhus dermatitis and antitoxic elaborations formed. Whether 
such a result is actually accomplished in rhus poisoning has often been 
questioned. Many observers assert that by chewing the leaves of the 
plant and swallowing the juice immunity can be acquired (Duncan,** 
1916). I have not had an opportunity to experiment with such an 
immune person, but many cases are known in which susceptible persons 
who have followed these directions have been severely poisoned inter- 
nally (Dakin; Conner,?® 1907, and Alumbaugh,*’ 1903). I know of 
such cases in which the patient did not acquire immunity on recovery. 

Another type of immunity may be caused similar to the common 
immunity toward nicotin. In acquiring such immunity by smoking 
tobacco the absorption of nicotin is not retarded nor its excretion 
accelerated, but the tissues become accustomed to small quantities of 
nicotin, and thus fail to react to it. Much of this tolerance is lost when 
the habit is discontinued, as in the case of opium. 

Lindley states that “some persons doing manual labor are never 
free from the eruption entirely; it could be seen about the eyes, neck 
and wrists almost constantly.” I contracted severe dermatitis several 
times from poison oak when about 13 years of age, but I have not 
been bothered with it since, although I not only frequently make trips 
into the habitat of the plant, but also rub the sap on my hands. Over 
a period of six years during which I have been experimenting with 
poison oak, I have always been able to produce local dermatitis in 
equally severe forms by applying the sap of the plant to the skin. The 
disease produced, although always mild, has never decreased in mildness 
with successive experiments. Strickler, in 1918, asserted that he had 
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produced absolute immunity of short duration by the intramuscular 
administration of the poison. 

There are many cases in which persons who have been able to 
handle any variety of poisonous Rhus with immunity on whom later a 
small amount of the sap would cause severe dermatitis (Kalm, Black- 
wood and Cundell-Juler). Persons who have frequently been subject 
to mild attacks may be liable to increased sensitivity, as shown in several 
University of California Infirmary cases (cases 4710, 4713, 4723, 5000, 
5385). 

The reverse has also been noticed. Horsfield, in 1798, stated that 
children are more readily poisoned than adults, and Dakin said that 
susceptibility recedes as age advances. I have known a number of 
people with a high degree of susceptibility which did not appreciably 
vary throughout a period of years. This opinion is supported by state- 
ments made by patients at the University of California Infirmary ; for 
instance, the patient in Case 4536. Dr. von Adelung ** has also main- 
tained a low immunity for a number of years. 

Fluctuating degrees of susceptibility may occur in the same person, 
as shown in some of the cases of the University of California Infirmary 
(Cases 4814, 5665). Apparent changes in the degree of immunity may 
not always be actual for the severity of the dermatitis is governed, to a 
certain extent, by the amount of poison acting, as well as on the degree 
of resistance of the person. 

Passive Acquired Immunity.—As the name indicates, this is a form 
of immunity that depends on defensive factors not originating in the 
person or animal protected, but is passively acquired by the injection 
of serum from one that has acquired an active immunity to the disease 
in question, according to Kolmer.** Such immunity may perhaps result 
from drinking the milk of a cow fed on a mixture of grass and poison 
ivy plant, as cited by Dieffenbach,* 1917. 


SUMMARY 


In this paper immunity is used to include tolerance. 

Natural immunity exists toward the principal irritant. It is usually 
relative and seldom absolute. Specie immunity exists among some 
animals and birds. As far as we know, racial immunity does not exist 
among Chinese, Japanese, Mexicans, negroes, the North American 
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Indians or any other race. There are examples of individual immunity 
in which immunity is relative rather than absolute. Blonds and brunettes 
are both affected in large proportions. Females are apparently more 
susceptible than males. According to one writer, fat people are more 
susceptible than thin people. Age may influence immunity. There is 
no proof, however, that children as a class are more susceptible than 
adults. In the same individual the degree of immunity may vary or 
may remain constant. The degree of immunity is probably influenced 
by the condition of the health and the condition of the skin. Natural 
immunity may be due to: the thickness of the skin and the condition 
of the dermal glands, phagocytosis, natural antitoxin, lack of a suitable 
solvent or receptors for the poison, and an absence of substances in the 
tissues that increase the toxicity of the poison. ° 





ACUTE SYPHILITIC NEPHRITIS 
REPORT OF A CASE * 


JOSEPH A. ELLIOTT, M.D., ann LESTER C. TODD, MLD. 
CHARLOTTE, N. C. 


Acute syphilitic nephritis is a condition reported infrequently and 
is especially rarely described in the American literature. Stengel and 
Austin’ were the first ones in this country to give a comprehensive 
review of the subject; their work dealt largely with the chronic rather 
than with the acute cases. In 1916, Stokes? reported a case with a 
detailed review of the literature. He also reported another case 
recently, the etiology of which he questions. Cole * reported a clear-cut 
clinical case in January, 1920, which fulfilled the usual diagnostic 
requirements. In a general discussion of syphilitic nephritis, Thomp- 
son * called attention to a case that came under his observation, but he 
did not give details. 

On the continent much more has been written on the subject of 


syphilitic nephritis. In 1900, Karvonen® reviewed the literature and 
out of ninety-two case reports, he could accept only twenty cases as 
authentic. Fournier ® reported twenty-six cases from his own experi- 
ence; Munk’ collected data of fourteen cases; Hoffman * had seen 
six cases and Audrey ® reported two. Day *° added another case this 
year. In other words, acute syphilitic nephritis as distinguished from 
a slight transient albuminuria is a relatively uncommon complication 


*From the Crowell Clinic of Urology and Dermatology. 
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of syphilis. We wish to present the following case as illustrative of 
this unusual complication. 


CASE REPORT 


History—Mr. S., an American, white, aged 30, married, an automobile 
dealer, was first seen Jan. 16, 1920. He complained of an eruption on the body 
and face with weakness and loss in weight. The family and personal history 
were negative. The present trouble began Dec. 5, 1919, as a slight urethral dis- 
charge. The last extramarital exposure occurred about three months before. 
He noticed a rash on his body ten days’ previous to entering the hospital. His 
throat had been sore for three or four days. He complained of nocturnal pains 
in the shoulders, thighs and left side which had persisted for the past two 
weeks. During this time he had suffered with headache both day and night. 
He had lost about 20 pounds in weight during the five weeks preceding his 
entry, at which time his weight was 126 pounds. He had received no treatment. 


Examination.—This revealed a rather poorly nourished man somewhat 
anemic in appearance. The scalp presented many pustular lesions covered by 
crusts. There were numerous papulopustular lesions on the forehead. The 
pupils were equal and reacted to light and in accommodation. On both tonsils 
were superficial ulcerative lesions which were covered with grayish pellicles. 
Over the entire body there was a profuse maculopapular rash, most prominent 
in the flanks, with scattered pustular lesions. There were confluent hyper- 
trophic papulosquamous lesions on the shaft of the penis and around the anus. 
In the urinary meatus there was a lesion involving the entire opening. This 
lesion was distinctly indurated and had a serous discharge. There was a gen- 
eral adenitis. The tendon reflexes and the long bones were normal. There was 
no evidence of edema. The heart and lungs were negative. The spleen was not 
palpable. On entering the hospital the Wassermann reaction on the blood was 
strongly positive. The urine showed a large quantity of albumin, 7.5 per cent. 
by bulk (Purdy’s centrifuge method), numerous large hyaline and _ lipoid- 
appearing casts and a few small granular casts. The phthalein excretion was 
56 per cent. in two hours. The blood urea was 58 mg. per 100 c.c. 

Treatment and Course.—Stokes found in his experience that small doses of 
arsphenamin were most effective in these cases and attended with the least risk. 
Therefore, six injections, with a total dosage of 2.05 gm., were given at weekly 
intervals, the initial dose being 0.25 gm. Phthalein excretion and quantitative 
albumin determinations were made before each injection and again twenty-four 
hours later. The detailed findings are illustrated in the chart. 

Albumin, Blood Urea and Phthalein Excretion Findings.—At the first exam- 
ination the blood urea determination was 58 mg. per 100 c.c., which was twice 
the normal gmount of blood urea. Probably this indicates some degree of 
nitrogenous retention. Previous to the fourth injection of arsphenamin it was 
less than 35 mg., but the last examination showed a rise to 48.5 mg. 

The first phthalein excretion determination was 56 per cent. for two hours 
(39 per cent. during the first hour and 17 per cent. during the second hour). 
Although the patient had a marked nephritis, the phthalein excretion was prac- 
tically normal. This observation has frequently been made in patients with 
acute nephritis. Apparently this holds true concerning those of syphilitic 
etiology as well. The phthalein gradually declined to an excretion of 46 per 
cent. following the second treatment. The excretion then increased until it 
reached 60 per cent., its highest point, which preceded the fourth arsphenamin 
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injection. Immediately following this there was a marked decrease in the 
phthalein output to 38 per cent. At the same time there was an increase in 
the amount of albumin in the urine. When the next entry was made the amount 
of phthalein was 50 per cent., but following the fifth treatment it declined 
again. The last two determinations before and after the sixth treatment were 
32 and 34 per cent., respectively. 

The quantity of albumin in the urine when the patient entered the hospital 
was 7.5 by bulk (Purdy’s centrifuge method). Following the first injection of 
arsphenamin (0.25 gm.), there was an increase of the albumin to 10 per cent. 
The quantity was such that on heating, the urine cuagulated so completely as 
to remain in the tube when it was inverted. This increase of $5 per cent. 
may be described as a manifestation of a Herxheimer reaction. Following this 
there was a rapid decline in the albumin content of the urine until just pre- 
ceding the fourth treatment it reached 1 per cent. Following this treatment, 
it increased to 3 per cent. coincidently with a marked drop in the phthalein 
excretion. These facts suggest that the arsphenamin itself produced some 
damage to the kidneys and therefore the subsequent two doses were reduced 
in size. The next examination, a week later, showed only a trace of albumin 
and at the last three examinations the urine was entirely negative. 

In regard to the presence of casts in the centrifuged sediment in this case, 
it should be noted that only on the entry examination and following the first 
treatment were they described as numerous, although even then they were 
disproportionately less in number than would be expected from the albumin 
content. Before the second injection they were less numerous and were even 
fewer in number after this treatment. From this point none were found at 
eight examinations. 


GENERAL 





DISCUSSION 

The onset in our case was gradual. The patient complained of a 
loss in weight of 20 pounds within five weeks and a progressive weak- 
ness. This is in accord with the majority of Munk’s cases. The loss 
in weight was a prominent feature in our case, and one which was 
emphasized by Isaac as the most striking objective sign in his experi- 
ence. Our patient did not show any evidence of edema which was so 
noticeable in Fournier’s,® Hoffman’s * and McDonald’s ?! cases. Four- 
nier also calls attention to the early tendency to uremia. Our patient 
did not show, on physical examination, any evidence of an impending 
uremia, but the urea content of the blood was decidedly increased 
(58 mg. per 100 c.c.). The impairment in health was by no means in 
proportion to the renal involvement, as evidenced by the albumin con- 
tent. The number of casts was small in comparison to the amount of 
albumin. Some of them appeared to be lipoid in nature ; however, they 
were not examined with Nicol prisms to determine whether they 
were doubly refractile. These doubly refractile lipoids were first 
noted by Munk, This observer thought that the presence of these 
lipoids in the urine of nephritic patients was a diagnostic point of 
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considerable importance in establishing syphilis as the etologic factor. 
Stengel and Austin, in this country, made a study of a series of 
nephritic patients with syphilis and another series without syphilis. 
They found these lipoids in six cases with a positve Wassermann 
reaction, while they found them in five out of fourteen patients who 


Albumin, blood urea and phthalein excretion in authors’ case. 


did not have syphilis. They are led to believe from their studies that 
these lipoids are constant in cases of syphilitic nephritis, and while 


they frequently occur in other types of nephritis, they are not abundant. 


DIAGNOSIS AND TREATMENT 


The best recognized points in diagnosis, as described by Stokes are: 
(1) establishment of the existence of an early syphilis; (2) high 
albumin content of the urine; (3) double refractive lipoids in the 
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urine; (4) therapeutic tests. He believes that points 3 and 4 are the 
most reliable, while points.1, 2 and 4 are the most available. The 
existence of an early syphilis is usually established on physical exam- 
ination ; however, a Wassermann reaction is of value when the clinica] 
evidence has disappeared. This is usually not the case unless the 
patient has received some treatment. The second requirement is met 
by a quantitative albumin determination. The third requirement, that 
of finding doubly refractile lipoids in the urine, is not diagnostic owing 
to the fact that these bodies are found frequently in nephritis of other 
origin. Furthermore, it may not be practicable because the average 
physician does not have available for use a polarizing microscope, as 
was true in our case. In our opinion the therapeutic tests are by far 
the most essential. 

Both Stokes and Cole gave their patients initial mercurial treat- 
ments, and in each instance the drug produced toxic symptoms before 
the albuminuria disappeared. They later administered arsphenamin 
with the desired therapeutic effect. The specific treatment in our case 
consisted of arsphenamin injections followed by mercurial inunctions 
after the albumin had entirely disappeared. The initial dose of ars- 
phenamin was 0.25 gm. followed by weekly injections of from 0.3 gm. 
to 0.4 gm. The first treatment was followed by a Herxheimer reaction 
with an increase of albumin from 7.5 per cent. to 10 per cent. The 
amount of albumin thereafter rapidly decreased, and no deleterious 
effects were noted until the fourth injection at which time the amount 
of albumin rose from 1 per cent. to 3 per cent. The dosage of ars- 
phenamin was then reduced from 0.4 gm. to 0.3 gm., and the albumin 
entirely disappeared. 

As the desired therapeutic effect may be obtained with 0.3 gm. of 
arsphenamin, it seems wise not to exceed this dosage until the albumin 
has disappeared from the urine. 


CONCLUSIONS 


1. Acute syphilitic nephritis is an infrequent complication of 
syphilis. 

2. The diagnosis depends on: (a) the existence of any early syph- 
ilis; (b) the high albumin content of the urine with a relatively small 
number of casts; (c) therapeutic tests. 

3. Our case fulfilled these requirements. 

4. Arsphenamin is the drug of choice in treating this condition. 
An initial dose of from 0.15 gm. to 0.25 gm. may be given. The 
subsequent doses may be gradually increased. The maximum dose 
given our patient was 0.4 gm. 

5. We believe that mercury should not be used until after the dis- 
appearance of the albumin from the urine, as advocated by Stokes. 








CURVE OF ONE THOUSAND FOUR HUNDRED 
WASSERMANN REACTIONS AFTER TREAT- 
MENT BY NEO-ARSPHENAMIN AND 
MERCURY SALICYLATE 


KEITH M. B. SIMON, M.B., L.M.C.C., D.P.H. (Lonp.) 
BELIZE, BRITISH HONDURAS 


During the war it was the rule in the Canadian Expeditionary 
Forces that any one who had an entry of venereal disease on his 
medical history sheet must be treated in the venereal hospital, and 
that no patients would be returned to Canada unless they were non- 
infective. If possible, no patient was discharged from the clinic until 
a negative Wassermann reaction was obtained on the blood of the 
patient. Thus some patients with primary cases of venereal disease 
received eleven injections, and some with secondary cases received 
twenty-two. 

‘ AUTHOR’S METHOD OF TREATMENT 

In our clinic the treatment consisted of at least seven weekly intra- 
venous injections of neo-arsphenamin, beginning with a dose of 0.45 
gm., and increasing it to 0.9 gm., and nine weekly injections of mer- 
cury salicylate (1 grain) in paraftin. The injection of neo-arsphena- 
min was omitted on the fourth and eighth weeks of treatment; on 
these dates the patients received only mercury salicylate injections. A 
point of great interest must be noted here. We dissolved the neo- 
arsphenamin in not more than 2 c.c. of freshly distilled water, the 
patients standing while the injections were given intravenously. We 
were able to do this at the rate of one injection a minute. We never 
had a case of fainting, vomiting or severe reaction while using this 
hyperconcentrated solution. 

The Chart is compiled from 1,400 tests, about 700 patients being 
examined. A blood test was usually made on admission if the patient 
had not been tested serologically previously in some other laboratory. 
The second blood test was usually made after the primary lesions had 
disappeared in early primary cases, or on completion of the first course. 
If the patients gave a positive Wassermann reaction after seven injec- 
tions of neo-arsphenamin and nine injections of mercury, at least a 
month was allowed to elapse before a second course was instituted. 
After obtaining a negative reaction these cases could not be further 
followed as the men were returned to their units or sent home for 
discharge. If a_rash or secondary symptoms were also present, the 
case was considered a secondary one. The curve on the chart shows 
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that it took from two to eleven injections to obtain a negative Wasser- 
mann reaction in primary cases; secondary cases required from seven 
to twenty-two. The minimum number of injections for a primary 
case was two, for a secondary, seven; the maximum number of injec- 
tions for primary cases was fourteen, and for secondary twenty-two. 
Tertiary cases never gave a negative reaction while under treatment 
in the clinic, but a diminution of fixation was invariably noted. 








Weeks of treatment 








Wassermann reaction curve showing minimum and maximum doses of neo- 
arsphenamin for change in reaction: A, minimum treatment to change a 
positive primary case to negative; B, minimum treatment to change a posi- 
tive secondary case to negative; C, maximum treatment given to a patient with 
a primary case, the Wassermann reaction being positive; D, maximum treat- 
ment given to a patient with a primary case to change a positive Wassermann 
reaction to negative; E, maximum treatment given to a patient with a sec- 
ondary case, the Wassermann reaction being still positive; F, maximum treat- 
ment given a patient with a secondary case to change a positive reaction to 
negative. 


The technic’ used for the Wassermann reaction was the No. 4 
method recommended by the Medical Research Committee of the 
United Kingdom. 


1. Medical Research Committee: Report of Special Committee on the Stand- 
ardization of Pathological Methods. The Wassermann Test. Special Report 
Series No. 14. His Majesty’s Stationery Office. March, 1918. 








A SCHEME FOR PRESENTING THE SUBJECT OF 
THE INFLAMMATORY DERMATOSES TO 
STUDENTS IN TERMS OF FUNDA- 
MENTAL CUTANEOUS REAC- 

TION SIGNS 


JOHN H. STOKES, M.D. 
Chief of Section on Dermatology and Syphilology, Mayo Clinic 


ROCHESTER, MINN. 


In 1914, while teaching histopathology of the skin to medical 
students at the University of Michigan, I found it necessary in devel- 
oping a dynamic comprehension of the field to lay stress on the funda- 
mental pathologic unity which underlies the seeming diversity in the 
clinical pictures of the inflammatory dermatoses. In order to accom- 
plish this purpose I analyzed the clinical picture of inflammation of the 
skin into nine component elements or cutaneous reaction signs, 
erythema, edema, vesiculation, oozing, crusting, scaling, lichenification, 
fissuring, and hyperpigmentation. Each feature of the clinically visible 
picture had its counterpart in some feature of the histopathologic pic- 
ture. Subsequently at the University of Illinois I used a similar device 
to impress .on students the distinction between acute and chronic 
dermatitis, on which therapeutic decisions so often depend. 

In 1918 and 1919, in my lectures to the Fellows in the Mayo 
Foundation, I expanded the original scheme into the present attempt 
to picture the fundamental morphologic and pathologic unity of the 
inflammatory dermatoses. The nine cutaneous reaction signs consti- 
tute a keyboard, so to speak, on which by varying degrees of emphasis 
on individual notes or elements the “tune” or basic structural motif 
of any one of the inflammatory dermatoses from simple dermatitis 
through urticaria and pemphigus to psoriasis or an exfoliative erythro- 
derma, may be played. It was not, in fact, until I had attempted such 
a scheme that I really appreciated for my own experience the con- 
ception of a limited group of fundamental reactions which represent 
the response of the skin to a wide range of etiologic agencies. A 
demand for reprints of the charts from those who seemed to find this 
schematization enlightening and valuable in impressing on them the 
morphology and interrelations of the dermatoses in question has embold- 
ened me to offer the idea for criticism and suggestions from other 
teachers of dermatology. 
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(CHARTS) 


The nine clinical elements of an inflammatory process in the skin 
and their equivalents in the pathology are represented in Chart 1 in 
the order of their appearance as the process passes from an acute 
to a chronic phase. The effort must be to teach the student to iden- 
tify the individual elements in his cases, to estimate their proportionate 
share in the clinical picture, and then, by a process of reasoning rather 
than of mere visual memorizing, to recognize the inflammatory char- 
acter and name the type and the stage of the dermatosis. Chart 2 
represents the application of the general scheme to the analysis of 
dermatitis, and aims to give the student at one and the same time a 
conception of the morphology of eczema and of its alignment with 
dermatitis in general. Subsequent charts carry the analysis into other 
types. In Charts 2, 3, 4, and 5, the relative importance of the indivi- 
dual morphologic elements in the clinical picture is represented by 
variations in the size of the type. The boldest face is the most 
conspicuous or easily identified element in the dematosis, the smallest 
type is the least conspicuous, or the rarest feature, or even entirely 
absent (such as vesicles in psoriasis). It will surprise a sophisticated 
dermatologist to see how seldom in his experience with such an analysis 
in mind even one of the nine elements will be found wholly and 
invariably absent from the clinical picture of any of the inflammatory 
dermatoses named. One has only to recall the description of vesicles 
in pityriasis rosea and urticaria pigmentosa, the clinical difficulty of 
distinguishing the Brocq type of parakeratosis variegata from premy- 
cotic mycosis fungoides, and the recently emphasized intermediate 
forms connecting urticaria with pemphigus by way of dermatitis 
herpetiformis, to realize, it seems to me, that the skin has only a 
limited range of reactions to a variety of pathogenic agents. These 
reactions manifest themselves in signs both clinical and pathologic, 
which when once identified by the student may form the basis of a 
rationalized physical diagnosis of cutaneous lesions. Such a mode 
of attack, even though imperfectly developed here, should be attractive 
to students because of its ability to introduce into a field, too often 
subject to the desiccating influence of quibbles on morphology, some 
stimulating conceptions of fundamental unity and evolution. 
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FURTHER INDICATIONS FOR’ PEPSIN-HYDRO- 
CHLORIC ACID TREATMENT * 


E. H. AHLSWEDE, M.D. 
Assistant Physician 


HAMBURG, GERMANY 


As we have explained the fundamental idea of our pepsin- 
hydrochloric acid treatment in a previous article,’ we wish to call atten- 
tion to a series of further indications for this treatment, which we feel 
sure will be of practical use. The most important of these indications 
are: epididymitis, acne and strictures of the urethra. 

A large number of patients with these conditions received pepsin 
hydrochloric acid treatment, which was applied in the form of (1) 
compresses, (2) injections, (3) ointment, and (4) guttaplasts. For 
compresses a 5 per cent. aqueous solution proved the most useful. For 
those who have not seen my first article, I repeat the following 
prescription : 

Gm. or C.c. 
Pepsin 
Hydrochloric acid 


Phenol aa 1 
Water ad 200 


This solution applied in the manner I have already explained, gave 
excellent cosmetic results in the digestion of keloids; scars after burns 


and all kinds of cicatrices. 
It was Unna’s idea to inject pepsin in the following solution. 


Gm. or C.c. 
Pepsin 
Hydrochloric acid 
Phenol 
Distilled water 


In cases of gonorrheic epididymitis, in order to digest and soften 
the indurations of the epididymis, which are so often seen after acute 
inflammation, 5 c.c. of a 10 per cent. solution of pepsin were injected 
into the hardened tissue. The point of the needle was pushed through 
the tunica dartos up to the tunica vaginalis communis. After from 
three to four days, the irritation and swelling caused generally decreased, 
enabling us to continue the treatment and to make up to two injections 
a week. In new cases from three to four injections are sufficient. Old 


*From the Dermatologic Clinic, Hamburg University, Professor Unna. 
1. AhIswede, E.: Digestion of Keloids, Cicatrices and Buboes, Arch. Dermat. 
& Syph. 3:142 (Feb.) 1921. 
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infiltrations require regular injections over a period of from five to six 
weeks. It is advisable in these cases to combine the injections with the 
compresses of pepsin. Prophylactic compresses to avoid chronic indu- 
ration in cases of acute inflammation of the epididymis were also used 
with success. 

Callous strictures of the urethra were treated in the same way. As 
these represent an hypertrophy of the fibrous tissue usually situated in 
the pars bulbosa of the urethra, a bougie was first inserted, our pepsin 
solution (2 ¢.c.) was then injected into the tissues surrounding the 
induration. Externally we recommend that pepsin compresses with 
impermeable coverings be used at the same time. 

For ambulatory treatment during the day a pepsin ointment has the 
advantage of easy application: 

Gm. or C.c. 
Pepsin 
Hydrochloric acid 
Phenol 


In some cases the external application of pepsin and hydrochloric 
acid caused a slight superficial irritation of the skin due to the hydro- 


chloric acid. This can be avoided by substituting boric acid. Unna’s 
experiments showed that a 4 per cent. concentration of boric acid has 
practically the same digesting power as the hydrochloric acid combina- 
tion. Strictly speaking, the effect is not quite the same, and this is a 
much milder treatment as hydrochloric acid causes considerable swelling 
of the collagenous tissue insuring the full attack of the pepsin, which 
is not quite attained by boric acid. 

With regard to the digestion of keloids, scars and cicatrices, as 
explained in my previous article, | would like to add the following 
treatment for obstinate keloids and particularly for old cicatrices, for 
which our pepsin solution might prove too weak. 

The old méthod of treating keloids, scars and cicatrices in our clinic 
consisted of the application of pyrogallol. As strong pyrogallol oint- 
ments will always cause an irritation of the surrounding skin, we 
restricted the pyrogallol effect to the keloids by applying it in the shape 
of a strong pyrogallol varnish. Thus two advantages were gained: 
(1) the surrounding skin was spared; (2) a certain pressure was 
exerted on the keloid, thus hastening the absorption; and (3) collodium 
in contracting opens up pores in the dried varnish allowing an active 
substance to pass through them—in this case pepsin-hydrochloric acid. 
The whole treatment therefore consists of two processes: the exact 
application of compressing pyrogallol varnish (applied with a thin 
brush) and application of compresses of pepsin-hydrochloric acid with 
impermeable coverings. 
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KELOIDS 


The dressings are renewed once a day until the horny layer cover- 
ing the keloids is worn off, and the surface begins to ooze. Treatment 
is then interrupted by an interval of a few days to restore the horny 
layer. We recommend that powder and a covering of Unna’s zinc- 
gelatin then be used. 

Though our treatment of keloids with pyrogallol and _pepsin- 
hydrochloric acid works quicker than any other method recommended 
in this country, the treatment requires a certain length of time, accord- 
ing to the hardness of the keloid. A methodical and energetic treatment 
and patience on the part of the patient is necessary. The treatment 
may be interrupted at intervals and then continued in the same way 
until the cosmetic effect is attained. 


TREATMENT CF ACNE 


The hard nodes remaining after chronic cases of acne which have 
persisted many years, and which are troublesome to the patients, 
respond well to pepsin treatment. In acne we see the hard cicatriced 
collagenous tissue mixed with chronically suppurating follicles. The 
latter we generally puncture and then apply absorbing plasters, such as 
mercury-phenol or ichthyol plasters. The hard masses of the indurat- 
ing acne are then covered with pyrogallol collodium, as mentioned in 
the foregoing, and the whole is covered with pepsin compresses. 


COMMENT 


The indications for our pepsin treatment are constantly spreading 
in this country, both with regard to the number of morbid conditions 
and to the different ways of application. 








Correspondence 


EPIDERMOPHYTOSIS PEDUM ET MANUUM 


To the Editor:—The appearance of Arthur Whitfield’s “Handbook of Skin 
Diseases and Their Treatment.” provided an excellent impetus to abstract this 
subject to which the author’s name has often been linked. 

Eczematoid ringworm of the feet and hands (Epidermophytosis pedum et 
manuum) is described as a phase of epidermophyton infection in which the 
disease has become localized, most commonly between the toes, but also occa- 
sionally on the soles, the fingers, the palms and the nails. 

In 1892, ringworm was found in dermatitis of the soles by Djellaludin 
Mouktar, but Sabouraud says that this was not the disease under discussion 
and Djellaludin Mouktar was of the opinion that the cases were of the eczema 
type on which a ringworm had become engrafted. In 1908, Whitfield found a 
series of cases in which the characteristic localization occurred, but he failed 
to grow the fungus. At that time he pointed out that it was not sufficient to 
make the diagnosis of intertriginous eczema between the toes, but that it was 
necessary to examine scales and the roofs of vesicles in order to determine 
the presence or absence of fungus. In 1910, Sabouraud, unaware of Whitfield’s 
discovery, published an article on the same disease, and showed that it was 
due to Epidermophyton inguinale. 

The characteristic localization of this disease is between the toes and up 
to the heads of the metatarsal bones. The eruption is marginate, but because 
of the complex arrangement of the toes, the circular outline is confused. 
Some times it may burst out as an apparently acute eczema with swelling and 
marked vesicle and bulla formation: at others, it may show as an indolent 
scaling with a few deeply seated vesicles at the edge. The clefts between 
the toes show a white, sodden, horny layer and a distinct margin runs in a 
more or less wavy line along the level of the heads of the metatarsal bones. 
Sometimes, ill-defined patches of vesicles and scaly dermatitis are present on 
the sole, especially in the hollow of the instep. The hands are affected in a 
maaner ‘similar to that of the feet. When the nails are affected, which is 
much less frequently the case, the brunt of the attack falls on the nail-bed, 
which develops a brownish hyperkeratosis, so that the nail plate is lifted off 
it. The nail plate itself may become reedy, discolored, and friable. Whitfield 
is not certain whether actual invasion of the plate itself occurs, as it is dif- 
ficult to be certain whether the fungus found in scrapings lies in or on the 
nail plate. 

Septic infection is common, and lymphangitis may occur, so that some 
patients have been treated for years for gout and gouty neuritis. The disease 
often becomes quite latent in cold, dry weather, resuming activity in hot and 
moist weather, when sweating occurs,,so that there is a more or less seasonal 
variation, giving rise to the diagnosis of dyshidrosis 

The contagiousness is capricious, one patient having had the disease for 
over two years in one foot before the other became infected, although from 
ignorance as to its nature no active precautions had been taken. 
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When the infection has reached the toes the problem of treatment is dii- 
ficult. The thick horny layer between the toes and the sole of the foot 
renders it almost impossible to get the parasiticide in contact with the fungus. 
Great care should be taken to trim away all flaps of fringed skin and to remove 
the roofs of any vesicles or pustules. Recent cases are much more easily 
cured than the old established and generally yield to ten days’ treatment with 
chrysarobin ointment. In the treatment of old cases, Whitfield has used this 
method: The skin after trimming is painted with this solution: 


ee SI, 6, us, nav nda butbndn seeteakeaseusbeedsd ei 3 i 
PEE WINS 55 oc Kucccctdas su ceme to eneswo ede x pete: 
FT re Oe Te er er Sere 1a Sivss 


This is allowed to dry, and then a pair of cotton socks is put on. In the 
evening the solution is washed off and the feet dressed with: 


Rae Ne es so ce hapten thab hie a Mme a gr. XXV 
ORR ee OLE ee eT ee rrr gr. Xv 
EE onc dtannaenkaonecbdededss peeeencden ads 3 ii 
EE MEN ntiddsconendabsscukeceennadsl coeanebnes 3 i 


This does not stain the bedclothes but softens the epidermis. Next morn- 
ing this is washed off, the skin trimmed again and the paint reapplied, after 
which a second pair of socks is put on while the first is being boiled. Even 
with this treatment the case may persist for months. 

Another method that has occasionally been found useful is to soak the feet 
for ten minutes in a 2 per cent. watery copper sulphate solution and then 
without drying transfer them into a 1:20 dilution of the U. S. P. aqua 
ammoniae fortior, thus making ammono-cupric sulphate in the horny layer. 


HERMAN GoopMAN, M.D., New York. 
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FURTHER PROGRESS IN THE STUDY OF THE RELATIVE EFFI- 
CIENCY OF THE DIFFERENT MERCURIAL PREPARATIONS IN 
THE TREATMENT OF CONGENITAL SYPHILIS IN INFANTS AND 
CHILDREN AS DETERMINED BY A QUANTITATIVE ANALYSIS 
OF THE MERCURY ELIMINATION IN THE URINE. Watter R. 
Ramsay and O. A. Groesner, Am. J. Dis. Child. 20:199 (Sept.) 1920. 


The treatment of syphilis with the different mercurial preparations is still 
haphazard, the rule being to give as much mercury as the patient will tolerate 
without salivation or diarrhea. Assuming that the amount of mercury elim- 
inated in the urine during a given time would give a fair index of the amount 
in the circulation, Ramsay and Ziegler made some experiments and reported 
them in 1918. From these experiments they were able to conclude that, in 
infants and children, mercury, when given by mouth, by inunction or intra- 
muscularly is excreted, at least partly, by the urine. In new-born infants and 
older children mercurial ointment, when placed in contact with the skin, with- 
out the use of friction, is taken up by the skin and excreted in the urine and 
continues to be excreted in the urine for a variable time after all treatment 
has been discontinued. By inunction (with rubbing) mercury is readily taken 
up by the skin dnd eliminated in the urine and continues to be eliminated for 
a considerable time. When one inunction is given, the maximum daily amount 
of mercury is usually eliminated during the following twenty-four hours, 
smaller amounts being eliminated for a variable time. When continuous 
inunctions are given, there is an accumulation in the system and considerable 
amounts are eliminated at intervals with only traces between. Mercury salicyl- 
ate suspended in oil and given subcutaneously continues to be eliminated in 
appreciable amounts for eight days or longer, the daily amounts eliminated 
varying widely. Mercuric chlorid by intramuscular injection continues to be 
eliminated for eight days or longer. In all cases in which mercuric chlorid 
was used either by mouth or injection protein was found in the urine. 

In a new series of experiments the authors sought to determine the amount 
and rapidity of absorption of the common mercurial preparations in use as 
determined by quantitative estimate of the amounts eliminated in the urine. 
Their deductions from this series of experiments were: 

1. Mercurial ointment, 50 per cent., is to be preferred to the less concen- 
trated forms and need not be repeated more than twice weekly instead of 
daily. The quantity of mercury absorbed is much increased by friction. 

2. Calomel ointment is absorbed, but less rapidly and to a less extent than 
the mercurial ointment and should, therefore, be given in greater concen- 
tration. 

3. The salicylate of mercury in oi! should be given hypodermically twice 
weekly instead of once. 

4. Mercuric chlorid given by hypodermic injection, although the dose is very 
small, continues to be eliminated for six or seven days. The fact that its use 
is frequently followed by the appearance of protein in the urine should exclude 
it from the treatment of syphilis in children. 

5. Calomel by mouth is absorbed in small amounts and continues to be 
eliminated for a considerable time so that it is probable that it would be 
sufficient to give it at intervals of several days, thus avoiding diarrhea. 
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6. Gray powder is absorbed to a small degree and eliminated rather rapidly 
so that large doses repeated daily would probably be necessary to maintain 


mercury in the circulation. : 
y Outver, Chicago. 


ABSORPTION AND ELIMINATION OF MERCURY IN THE DIFFER- 
ENT METHODS USED IN THE TREATMENT OF SYPHILIS. 
Svenp Lomuo t, Brit. J. Dermat. & Syph. 32:353 (Dec.) 1920. 


Using a new and more sensitive method of determining the quantity of 
mercury in the urine and feces of the patients and animals receiving mercurial 
treatment by injection, inhalation, inunction and by various forms of intra- 
muscular and subcutaneous injections, Lomholt adds some interesting data to 
the observations previously made on the subject. 

In contrast to the general opinion that much more mercury is eliminated 
through the intestines than through the urine, the author found in over 300 
cases that the quantity of mercury in the feces seldom exceeded that in the 
urine. 

Some of the therapeutic conclusions reached were: The effect of mercury 
is due, in the author’s opinion, to an indirect action through stimulation of 
the bactericidal forces in the human organism, since the concentration of mer- 
cury in the blood of patients undergoing full mercurial treatment is so feeble 
that a direct bactericidal effect is improbable. The aim of the treatment, there- 
fore, should be to avoid all intoxication in order to avoid damage to the body 
and its bactericidal forces, but at the same time to maintain a sufficiently high 
permanent concentration of mercury in the organism without risking an 
intoxication. 

During administration the slow elimination allows an increasing mercury 
accumulation in the body. But under a regular moderate supply the elimina- 
tion can after a time reach an amount sufficient to establish a balance of absorp- 
tion and elimination. In order to obtain the required saturation it is of advan- 
tage to make the supply of mercury somewhat larger at the beginning of treat- 
ment than afterward. 

The daily amount of mercury that may be considered sufficient to cover 
the daily consumption (saturation and elimination) can probably be estimated 
at 6-10 mg. per day according to the size and tolerance of the patient, and the 
aim must be to find such methods of treatment as will provide a sufficient 
and regular supply to the organism. The curves of elimination show that this 
can be obtained by inunctions, by numerous small injections of soluble com- 
pound and by injections of calomel. Mercury salicylate does not seem abso- 
lutely reliable because its chemical composition makes it decomposable only 
with difficulty and because of its extremely rapid elimination. Metallic mer- 
cury has a serious drawback in its slow and sometimes irregular absorption, 
which may produce in some cases severe intoxication, in others a feeble théra- 
peutic effect. Inunctions are reliable, effective and painless, but dirty and tire- 
some for the patient. Treatment with injections of calomel have always been 
estimated to be of great therapeutic value, but their painfulness prevents an 
extensive use. Injections twice weekly with 20 per cent. emulsion is effective 
in preventing pain. 

The article is accompanied by a number of graphic charts showing the day 
to day elimination of mercury when used in the various forms. 


Sengear, Chicago. 
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BEMERKUNGEN ZU GENNERICHS BROCHUERE “DIE SYPHILIS 
DES ZENTRALNERVENSYSTEMS, IHRE URSACHEN UND 
BEHANDLUNG” (REMARKS ON GENNERICH’S BROCHURE, 
“CENTRAL NERVOUS SYSTEM SYPHILIS, ITS CAUSE AND 
TREATMENT”). E. Fincer, Wien. klin. Wchnschr. 34:33, 1921. 


The brochure is a great and weighty indictment against the present practice 
of using mercury and arsphenamin in generalized early syphilis. This pro- 
vokes syphilitic and metasyphilitic processes of the central nervous system, 
and is practically useless if the process in the central nervous system has been 
inaugurated. The frequent lumbar puncture required by treatment, which often 
requires 20 or 30 operations, cannot be accomplished except in a military estab- 
lishment, or among educated persons who can be convinced of the necessity of 
the oft-repeated procedure. In ordinary civilian practice this is seldom 
accomplished. 

The syphilologist and the neurologist must both be on the alert for the 
early recognition and study of cerebrospinal syphilis. Ways and means of 
best controlling the condition must still be devised. According to Finger, the 
problem which he proposed before the Neurological Congress at Frankfort 
in 1911, whether early secondary syphilis should be treated with arsphenamin, 
and if at all, in what dosage, is again brought up by Gennerich’s paper. 

Gennerich has just published his results of the study of 8,000 cases, treated 
with mercury and arsphenamin. He has studied the cerebrospinal fluid and 
the nervous system of his patients. Among the figures quoted by Finger in his 
remarks are these: Pathologic findings accompanying pathologic fluids, 10 per 
cent.; no clinical evidence accompanying pathologic fluids, 90 per cent. Appar- 
ently also the mode of antecedent treatment is a great factor. The spinal fluid 
of 59.5 per cent. of untreated syphilitic patients was pathologic; the fluid of 30 
per cent. of patients treated only with mercury and of 84.7 per cent. of patients 
treated with mercury and arsphenamin was pathologic. This preponderance of 
nervous system involvement was in a way anticipated soon after the release of 
Ehrlich’s preparation. 

Gennerich has frequently published observations on the treatment of his 
charges at the Marine Hospital at Kiel. His patients were chiefly young strong 
men. His brochure has chapters on other considerations of the problem of 
cerebrospinal syphilis which Finger does not include in his remarks. 


GoopMAN, New York. 


INTORNO AD ALCUNE QUESTIONI DI ANATOMIA MICROSCOPICA 
DELLA PELLE (CONCERNING SOME PROBLEMS OF MICRO- 
SCOPIC ANATOMY OF THE SKIN). L. Martinorti, Gior. ital. d. 
mal. ven. 61:597 (Nov. 30) 1920. 


The author discusses the existence of a basal membrane in the epidermis, 
and from his own experiments concludes that thére is no such membrane. In 
the upper part of the corium, the author says, the collagen and elastic fibers 
gather and form a tight stroma which by some staining methods appears as 
a separate membrane. The Herxheimer spirals of the epidermis are, accord- 
ing to Martinotti, true fibers from the corium which make their way among 
the epithelial cells. In the second part of his article the author proves the 
existence of a membrane in the epidermic cells, by means of a special stain- 
ing procedure with azu-carmin and picrate of ammonium or magnesium. In 
the third part of his article the author discusses the subject of the origin of 
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keratohyalin. This substance, he believes, is a product of disintegration of 
the nuclei formed by a process similar to that described by Flemming, called 
chromatolysis. Sometimes true granules of keratohyalin are seen in the proto- 
plasm, which undoubtedly come from the basophil substance that can be demon- 
strated in the protoplasm when stained with pyronin or Giemsa; in short, 
although keratohyalin comes mostly from the nuclei, a certain amount is 
derived from the basophil substance of the protoplasm. In pathologic cir- 
cumstances a great deal of it may come from this last source. 


V. Parpo-Caste._o, Havana. 


HERPES ZOSTER ALS EINZIGES MANIFESTES SYMPTOM VON 
IM UEBERIGEN LATENT VERLAUFENDEN ERKRANKUNGEN 
INNERER ORGANE (HERPES ZOSTER’ AS THE ONLY SYMP- 
TOM IN OTHERWISE LATENT DISEASE OF THE INTERNAL 
ORGANS). Atrrep ARNSTEIN, Wien. klin. Wcehnschr. 34:13, 1921. 


The relationship between herpes zoster and disease of internal organs has 
long been recognized. Girdle eruptions have long been associated with nerve 
disorders, tabes, neuritis; with metabolic disease—diabetes, uremia, gout; with 
intoxicants (especially arsenic); and finally with infectious disease — pneu- 
monia, influenza, meningitis, sepsis, etc. In all probability, especially in the 
last group, one has to deal with a herpes simplex of unusual localization. 

One of the most interesting forms of zoster to the internist is the so-called 
“reflex” herpes zoster, which is observed in various internal disturbances. 

However, in all these cases the primary disease is in the foreground, and 
the zoster is merely an accidental observation. Hence it has seemed proper 
to record a number of histories of patients in whom the presence of herpes 
zoster led to diagnosis of internal disease which otherwise gave no symptoms. 
A right ninth dorsal herpes disclosed a swollen liver. There were no other 
subjective symptoms. After ten days the swelling had regressed sufficiently 
to allow the patient to leave the hospital. Other herpes zoster cases led to 
observations of lung affections, and other cases of liver disease. 

On the other hand, it is admitted that many cases of zona were examined 
which did not disclose any derangement of internal organs. 

The importance of routine physical examinations in cases of zona is to be 


emphasized. ‘ P 
GoopMAN, New York. 


RECENT EXPERIMENTAL INVESTIGATIONS ON SYPHILIS. Berlin 
Letter, J. A. M. A. 76:463 (Feb. 12) 1921. 


Before the Berlin Medical Society, Geheimrat von Wassermann reported 
recently the results of his latest experimental investigations on syphilis. The 
error in the original conception of the reaction is admitted. It is well known 
that a positive reaction is not dependent on the presence of antigens derived 
from spirochetes or extracts of organs known to contain large numbers of that 
organism. But the practical value of the reaction has not been affected thereby; 
as with present-day antigens, it is positive in 90 per cent. of all cases of syphilis. 

Wassermann’s recent experiments were begun with the obvious assumption 
that the blood serum of syphilitic patients which constantly gave a positive 
reaction must contain some substance not present in the serum of persons 
unaffected with the disease. He has been able to demonstrate a body in posi- 
tive serum, which in the presence of complement, enters into a reversible com- 
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bination with the extract used in the Wassermann test. The extract consisted 
of alcohol soluble lipoids derived from animal organs. The body present in 
syphilitic serums is produced by the lipoid substance found in large amounts 
in the patients. Wasserrhann has proved that lipoids may cause the production 
of genuine antibodies, hitherto believed to be produced only in the presence of 
proteins. The Wassermann reaction can be explained as the result of the pro- 
duction of antibodies against the lipoidal substance; the latter, in turn, being 
produced in the body in large amounts as a result of the presence of spiro- 
chetes. The syphilitic patient shows an inversion (Umstellung) of lipoid 
metabolism, which explains why the reaction is positive not only with extracts 
from the organs of all stillborn syphilitic children, but also with all organ 
extracts containing lipoid-like substances. 

Wassermann also expressed some of his views on the therapeutic aspects 
of syphilis. Mercury is effective principally because it acts on the cells that 
have been changed by the poison of the disease process and also on the inversion 
of lipoid metabolism. Arsphenamin is purely spirillicidal in its effects. 


MicHAEL, Houston, Texas. 


A CASE OF HUMAN GLANDERS. F. H. Jacos, Brit. J. Dermat. & Syph. 
33:39 (Feb.) 1921. 


In Jacob’s case the condition began with an indurated lesion on the wrist, 
apparently contracted from the infected udder of a cow. A series of secondary 
lesions appeared from time to time until the patient’s death. These lesions 
were generalized, but involved particularly the limbs, back and flank. The 
skin lesions evolved rapidly, and involuted with equal rapidity, a single lesion 
running its course in a week. The throat was also involved, a large thick 
slough covering the left tonsil and the left half of the soft palate, the whole 
of this area appearing deeply ulcerated. This process resulted in extensive 
destruction of the involved parts. There was no sign of visceral involvement; 
the general health was fairly good, and a temperature of 100 to 102 F. was 
present. The patient was discharged with the mouth condition much improved, 
while the condition otherwise was unchanged. Jacob saw the patient four 
months later, when he had an extensive cancrum oris, and was in a bad gen- 
eral condition, and the cutaneous picture was about the same as before. The 
patient died a few days later. As the result of extensive laboratory work by 
H. M. Turnbull, J. A. Arkwright and G. M. Dobrashian, Jacob was able to 
prove the case to be one of human glanders. The pathologic findings are 
given in detail, and make a valuable source of information concerning the 


changes cz d by the bacillus mellei in man. . 
ns SENEAR, Chicago. 


ZUR ANWENDUNG VON’ INTRAVENOESEN' INJECTIONEN 
HYPERTONISCHER TRAUBENZUCKERLOESUNGEN (METHODE 
STEJSKAL) AUF DEM GEBIETE DERMATOLOGIE UND SYPH- 
ILIS (EMPLOYMENT OF INTRAVENOUS INJECTIONS OF 
GRAPE SUGAR [METHOD OF STEJSKAL] IN THE DERMATO- 
LOGIC AND SYPHILIS SERVICE). Viktor Prantor, Wien. klin. 
Wehnschr. 34:36, 1921. 


Intravenous injections of grape sugar in hypertonic solution (12.5 per cent.) 
has been advanced by Stejskal as having some action on the relation between 
blood and connective tissue. Prantor has given intravenous grape sugar injec- 
tions in a number of patients followed in twenty hours by an injection of 
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either arsphenamin or mercury. No definite conclusions can be arrived at 
because the period of observation was small. He gives in outline the history 
of one of the syphilitic patients treated with 1 cm. of a 3 per cent. solution of 
mercury cyanid twenty hours after an injection of grape sugar (dose not men- 
tioned). This patient is said to have been hard of hearing, and the disease 
process was one of the inner ear. Arsphenamin is said to have been contra- 
indicated. Hearing improved after the treatment outlined. The patient is sup- 
posed to have derived no benefit from a mercury arsphenamin course or from 
mercury-iodid treatment. 

Another patient given iodids for psoriasis (according to Hasslund) was able 
to tolerate much greater doses after intravenous grape sugar injections. It 
appears that the injections of grape sugar intensify other medicine given. 
Other patients under observation have been similarly favorably influenced by 


this measure. : . . 
GoopMAN, New York. 


SOPRA UN CASO DI SARCOMA IDIOPATICO DI KAPOSI OR 
ANGIO-ENDOTELIOMA CUTANEO (NOTES ON A CASE OF 
IDIOPATHIC SARCOMA OF KAPOSI OR CUTANEOUS ANGIO- 
ENDOTHELIOMA). .G. Bertaccini, Gior. ital. d. mal. ven. 61:589 
(Nov. 30) 1920. 


The nature of this disease has not yet been definitely settled. Some 
dermatologists consider it as a form of sarcoma and others as a granuloma. 
The author reports a case with the following histologic findings: The corne- 
ous layer was atrophic in certain parts and hypertrophic in others with true 
parakeratosis ; the interpapillary processes were entirely lacking or very small. 
The corium was invaded by a neoplastic mass in which numerous cavities filled 
with blood and lined with endothelial cells could be detected; these cavities 
were separated by a thick infiltration of numerous large round cells which the 
author thinks were endothelial; there were also masses of small round cells, 
especially around the blood vessels and the hair follicles. Plasma cells were 
scarce. Numerous granules of a brown pigment could be seen. The walls of 
the vessels were somewhat thickened. Fibrous tissue was found in large 
quantities enclosing the cellular elements in some of the old lesions. The 
tumors, according to the author, were of vascular origin, the process starting 
in the endothelial layer of the vessels. A clinical fact observed by the author 
was that many of the lesions became soft and fluctuating but never ulcerated 
or suppurated. In this case, the section of one of the tumors showed a cavity 


filled with blood and serum. a 
V. Parpo-CastTeL_o, Havana. 


X-RAY THERAPY. C. Tuurston Ho.tianpn, Arch. Radiol. & Electroth. 15: 
199 (Dec.) 1920. 


This article is the printed form of an address delivered before a body of 
general medical men and does not give the details of treatment and experience 
that are of such value to the expert. However, some of the author’s state- 
ments may be of interest. 

Roentgen-ray treatment is the treatment of choice in ringworm of the 
scalp. In all but a small minority of cases it is better to depilate the whole 
scalp according to the Kienbock-Adamson method. If Sabouraud pastilles are 
used to measure the dose, it is important to remember that they are only 
accurate when the tube is in proper condition of medium hardness. If the 
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tube is too high or too low the dosage will be wrong, even though the pastilles 
are colored correctly. 

The roentgen ray should not be used to remove superflous hairs. Even 
though the result may at first appear good, years later a disfiguring atrophy of 
the skin and telangiectasia will develop. 

The author has had very gratifying results in hyperhidrosis and pruritis 
ani. In rodent ulcer, radium is better than the roentgen ray because it is 
easier to apply. This is particularly true when the malignant growth is near 
or on the eyelids. Occasionally a case is encountered which does not respond 
to radium or the roentgen ray. Holland does not believe that previous treat- 
ment, irrespective of the means used, has anything to do with this rarely 
observed intractability. It is inherent in the particular growth. 

In squamous celled epithelioma, it is unjustifiable to treat with roentgen 
ray or radium alone, any case in which an operation is possible. Preoperative 
radiation should be done provided it does not materially delay surgical mea- 
sures. Postoperative radiation is always advisable. , 

The author has found roentgenotherapy of value in exophthalmic goiter, 
tuberculous glands of the neck, Hodgkin’s disease, splenic leukemia and in 
selected cases of uterine fibroids and menorrhagia. 


MicHaAeEL, Houston, Texas. 


A POLYNEURITIC SYNDROME RESEMBLING PELLAGRA ACRO- 
DYNIA SEEN IN VERY YOUNG CHILDREN. A tsert H. Byrietp, 
Am. J. Dis. Child. 20:347 (Nov.) 1920. 

In an interesting article the author reports seventeen cases of a disease 
which exhibited a definite resemblance to acrodynia or epidemic erythema. An 
uncommon clinical picture is described presenting marked sensory, and less 
marked motor, symptoms. 


The cutaneous symptoms consisted of a*nonconfluent erythematous rash of 
short duration which appeared on the fingers and toes, was most marked at 
the tips and faded away as it reached the wrist and ankle. The hands and feet 
were cyanotic and cold and in a few cases papules were superimposed on the 


erythema. 

When the eruption disappeared, pigmented spots and desquamation followed. 
When the thorax or proximal portions of the arms and legs showed cutaneous 
manifestations, it consisted either of a morbilliform eruption or bullae. 

Other changes noted were a pulling out and falling out of the hair, loosen- 
ing of the teeth without any existing pathology being present, an extreme ano- 
rexia, frequency of urination, unusual sweating, and a leukocytosis ranging 
from 11,000 to 30,000. 

It is thought that the disease is increasing; that infection rather than dietary 
errors seems to play the more important role as an exciting factor. 

A postmortem examination in one case showed involvement of an occasional 
anterior horn cell, gliosis about the central canal and edema of the sensory 
roots. 

It is suggested that the disease described is a postinfluenzal radiculitis or 


sensory polyneuritis. Outver, Chicago. 
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THE URINE IN SYPHILIS. Josep V. Kiauper and Jonn A. Kotmer, 
J. A. M. A. 76:102 (Jan. 8) 1921. 


Urine examinations were made in forty-three cases of untreated primary 
syphilis, the duration of which was from a few days up to the time of cutaneous 
manifestations. Urinary abnormalities were present in three cases. The urine 
was examined in forty-six cases of untreated syphilis. Urinary abnormalities 
were present in four cases. The positive cases all showed albumin and granular 
casts, excepting two in which casts were absent. In two cases, red blood cells 
were present. The albumin consisted of a trace, except that in two of the 
secondary cases a light cloud was present with many granular casts, and in 
one red blood cells. The urinary abnormalities disappeared after treatment 
with arsphenamin and mercury. The clear blood serum and the urine, from 
the same patient, were mixed in order to ascertain the presence of precipitin 
or precipitogens in serum or urine. The serums and urine of twenty acute, 
untreated secondary cases were treated in this manner. The results were nega- 
tive in all. Either the antibody is absent in the serum, or the antigen from 
the urine, or both may be absent, as indicated by the results. The Wasser- 
mann reaction was performed with the urine of sixty patients with syphilis 
in the different stages of the disease, many presenting acute symptoms and 
being untreated. Every patient yielded a positive blood Wassermann reaction, 
the majority of reactions being strongly positive with three different antigens. 
Of the sixty cases, the urine in but two yielded positive reactions. There is 
no characteristic feature in the urine of paroxysmal hemoglobinuria of syphi- 
litic origin which serves to differentiate it from the same condition due to 
other causes. Results with urinary tests for syphilis were of no value as a 


means to diagnose syphilis. - P 
. ” Waucu, Chicago. 


THE DIAGNOSIS OF EARLY EPITHELIOMA OF THE SKIN. Louis 
SavatarD, Brit. J. Dermat. & Syph. 32:375 (Dec.) 1920. 


Savatard calls attention to the fact that early epithelioma (prickle-cell 
carcinoma) of the skin is not usually diagnosed. The tumor can be diagnosed 
at least when it has reached the size of a pea, when it presents the color of 
the normal skin, elevation, a translucent appearance and small vessels coursing 
over its edge with its center apparently plugged. It is usually fairly hardened 
and infiltrates the true skin. The rapid rate of growth usually serves to dis- 
tinguish it from rodent ulcer, which it simulates. Failure to extrude the “core” 
by ordinary pressure rules out molluscum contagiosum, while absence of inflam- 
matory signs distinguishes it from a boil, and it should not be confused with a 
sebaceous cyst. 

Two illustrations, one showing the site of a hundred primary epithelior.s 
and the others the site of a thousand rodent ulcers demonstrate that the lower 
lip and upper lid are frequently invaded by epithelioma and rarely by rodent 
ulcers, and that the bridge and tip of the nose are relatively more frequently 
the sites of epithelioma than of rodent ulcer. 

A graphic chart shows the age incidence of scar epitheliomas, rodent ulcer 
and primary epitheliomas. In each group the youngest patient was 17 years 
of age. The rodent curve reaches its maximum at the forty-fifth year, the 
primary epitheliomas at the sixty-fifth year. Almost as many rodents began 
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between 17 and 45 as between 45 and 80 years, and epitheliomas are frequently 
seen in young adults. The scar epithelioma is a malignant growth of compara- 
tively early adult age, for the new growth is related to the age of the scar and 


is i dent of the age of the patient. : 
is indepenenet © s _ SENEAR, Chicago. 


THE TREATMENT OF HEREDITARY SYPHILIS. Pure C. Jeans, 
J. A. M. A. 76:167 (Jan. 15) 1921. 


The author describes in detail a plan of treatment for hereditary syphilis 
which has been in use in the children’s clinic of the Washington University 
Dispensary and in the St. Louis Children’s Hospital for a period of four years. 
The child attends the clinic once a week. At each visit, 0.03 c.c. (% minim) 
of a 1 per cent. solution of mercuric chlorid for each kilogram (2% pounds) 
of body weight is injected intramuscularly. Mercury with chalk is prescribed 
three times daily by mouth in doses ranging from 13 mg. (% grain) for small 
infants to 100 or even 130 mg. for the largest children. A laxative effect is 
avoided by decreasing the dose when necessary. Every two months a course of 
three intravenous injections of arsphenamin given at weekly intervals is started. 
The dosage is 0.01 gm. for each kilogram of body weight. Mercury admin- 
istration is not interrupted for the arsphenamin course. A rest period of from 
four to eight weeks is given during the first year of treatment, provided the 
attendance has been sufficiently regular. Infants are required to continue such 
a routine for at least one year, and older children for at least two years, 
regardless of what the Wassermann reaction shows. Treatment is continued 
in the same manner for as much longer than this as seems indicated by the 
clinical signs or the Wassermann reaction. It has been found desirable to 
continue treatment for six months or longer after all evidence of activity, 
including the Wassermann reaction, has disappeared. 

WaucuH, Chicago. 


THE RED CELL BLOOD CONTENT OF THOSE HANDLING RADIUM 
FOR THERAPEUTIC PURPOSES. J. C. Morrram, Arch. Radiol. & 
Electroth. 15:194 (Dec.) 1920. 


This article is one of a series of reports from the Radium Institute of 
London on the effect of radium on workers in that element. In a previous 
study, it was found that a leukopenia affecting both the polymorphonuclears 
and the lymphocytes was a common occurrence. 

A similar investigation of the red blood cell count is reported. The author 
states that clinical and laboratory workers exposed to radium present, on the 
whole, a diminution in the number of red cells as compared to unexposed 
workers. However, the count fell within normal limits in most instances. Five 
exposed persons showed a moderate diminution of the red cell count and a 
high color index. These findings would be, perhaps, of only academic interest, 
were they considered apart from the three fatal cases accompanied by anemia 
that have occurred among the personnel of the Institute. Each of the fatal 
cases presented the features of an aplastic pernicious anemia. They were 
accompanied by a “leukopenia instead of a leukocytosis,” thus simulating anemia 
produced by certain poisons, such as trinitrotoluol. 

It would seem probable that the gamma rays of radium have a destructive 


action on bone marrow. 
MicHaeL, Houston, Texas. 
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CARCINOMA OF THE EYELIDS TREATED WITH RADIUM. Sanrorp 
Witners, Am. J. Ophth. 4:8 (Jan.) 1921. 


This is a report of eight cases with clinical findings, details of treatment and 
clinical photographs. 

In these cases the clinical diagnoses were confirmed by the consultant staff 
of the Barnard Skin and Cancer Hospital of St. Louis. The exact details of 
the treatments being given, they lend themselves readily to translation or 
reduplication. Twenty-five and 50 mm. of radium element, in silver tube con- 
tainers, were employed. Histologically the lesions were of the basal cell type 
of epithelioma. The results showed a high degree of therapeutic, physiologic 
and cosmetic success. Observations were made to the effect that associated 
cataracts and pterygia disappear under the influence of radium, that the sclera 
is particularly resistant to large doses and that the conjunctiva reacts more 
quickly and heals more rapidly than the lid epithelium. 


Foerster, Milwaukee. 


PORPORA EMORRAGICA E TUBERCULOSI (PURPURA HEMOR- 
RHAGICA AND TUBERCULOSIS). G. Garin, Riforma med. 36:952 
(Oct. 16) 1920. 


The association of purpura hemorrhagica and tuberculosis has been known 
since the reports of Rayer in 1827. Later, about sixteen authors have reported 
cases of purpura hemorrhagica in patients with acute or chronic forms of 
tuberculosis. The case reported by Professor Garin is that of a young man 
of 19 who after a sudden attack of multiple arthritis and pharyngitis, pre- 
sented numerous hemorrhagic patches accompanied by marked swelling of the 
joints. The patient had also an acute nephritis manifested by the presence 
of albumin and casts in the urine. The condition of this patient grew rapidly 
worse; the urine became scarce, containing 12 per cent. of albumin; enteror- 
rhagia occurred; the pulse became small, rapid and irregular; and the patient 
died on the twentieth day of illness. The postmortem examination showed 
tuberculosis of the lungs and numerous tuberculous glands of the mediastinum. 
The suprarenal glands presented numerous nodules of tuberculosis. The author 
believes that tuberculous toxins may be the cause of purpura, especially in 
cases in which the suprarenals are also attacked, and in hypofunction. 


V. Parpo-CastTeLito, Havana. 


CONDYLOMATA ACUMINATA. A. N. Creapick, J. A. M. A. 75:1057 (Oct. 
16) 1920. . 


Among the twenty patients studied by Creadick, ten gave a strongly posi- 
tive Wassermann reaction. In five others with a negative Wassermann reac- 
tion the presence of gonorrheal infection was demonstrated by smears; in two 
the clinical history indicated a previous infection, but gonococci were not 
found. On the other hand, in three instances no evidence of gonorrhea or 
syphilis was obtained either from the history or from the clinical examination 
of the patient. 

The treatment of condylomata acuminata is not likely to be sufficiently 
radical and thorough, and perhaps for this reason recurrences are frequently 
noted. The topical application of ointments and escharotics produces either 
a slow effect or none at all. Removal by cautery also is likely to be followed 
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by recurrence. Surgical excision offers the most efficient method of treatment. 
The larger growths may be amputated at the point of attachment of the pedicle, 
and the raw areas closed with cutaneous sutures; the smaller growths may 
readily be shaved off with a scalpel held at an appropriate angle. After removal 
of the smaller papillomas, bleeding is usually controlled by pressure; if not, 


the thermocautery will be effective. ’ 
, WauGH, Chicago. 


ALOPECIA AREATA. H. W. Barser, Brit. J. Dermat. & Syph. 33:1 (Jan.) 
1921. 


Barber states that in his opinion alopecia areata is due usually, if not 
invariably, to focal infection. He has collected evidence to show that the 
streptococcus longus is the usual infecting organism, but it is quite possible 
that others may sometimes be responsible. He indicates that alopecia areata 
may be a chronic anaphylactic phenomenon, the antigen being bacterial pro- 
tein, absorbed from the teeth, tonsils, nasopharynx, etc. 


In treatment the most important thing is to remove, as far as possible, every 
source of infection. Vaccines are used in addition. For the anemic, iron and 
arsenic are given, and dilute hydrochloric acid when hypochlorhydria exists, 
and other methods of internal medication are mentioned. Pure phenol or lysol 
is suggested as the best agent to improve the blood supply through irritation. 


There is an added note on the estimation of pathogenicity of the tonsil, 


written by A. M. Zamora. , 
SENEAR, Chicago. 


HISTOLOGICAL CHANGES IN THE BONE MARROW OF RATS 
EXPOSED TO THE RADIATIONS FROM RADIUM. J. C. Mortram, 
Arch. Radiol. & Electroth. 15:197 (Dec.) 1920. 


Rats were exposed to the gamma rays of radium for from 12 to 460 hours. 
Under the conditions of the experiment a twelve hour exposure was equivalent 
to Ypoth of a rad. 

The bone marrow of the femur was then studied histologically and com- 
pared with suitable control sections. Only specimens from rats that had been 
exposed more than forty-eight hours showed any decided differences from the 
controls. The changes consisted in a decrease in the number of mitoses and 
in a diminution in the number of young recently divided and darkly staining 
nuclei, and of nuclei in the anaphase. 

These findings explain the blood changes observed in radium workers. 


MicHaeL, ‘Houston, Texas. 


PROPHYLAXIS OF SYPHILIS WITH ARSPHENAMIN. Leo L. MicHAEL 
and HerMAN GoopMAN, J. A. M. A. 75:1765 (Dec. 25) 1920. 


The authors call attention to a method of preventing syphilis which they 
have found efficacious and which has not previously been described in the 
American literature. The injection of arsphenamin in small doses into persons 
who present no lesions, and who are definitely known to have been exposed to 
syphilitic infection, has in all cases resulted successfully in acting as a 
prophylactic measure. The prophylactic doses have averaged 0.3 gm. of 
arsphenamin, and the number and interval of the injections have varied with 
the time since the first exposure. In no case has less than three doses been 
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given. The time since exposure has little bearing on the result, but must be 
taken into consideration when the details of the procedure are under considera- 
tion. In two reported cases a single injection has been held to be ample. 


Waucu, Chicago. 


THREE CASES OF ICHTHYOSIS FOLLICULARIS. Matcom Manson, 
Brit. J. Dermat. & Syph. 33:20 (Jan.) 1921. 


Manson described three cases of baldness occurring among eight children 
in the same family, and stated that they seem to fall under the same category 
as three cases reported by MacLeod under the name “Ichthyosis Follicularis 
Associated with Baldness.” In Manson’s cases the condition was peculiar in 
that it was limited to the head, and did not show the same degree of follicular 
hyperkeratosis as in MacLeod’s description. 

The only point of interest in the search for a possible etiology was the 
discovery that the mother. had eczema of the vulvae during each of the three 
pregnancies from which these children resulted, while in her other pregnancies 


she had no eczema. ‘ 
SENEAR, Chicago. 


CASE OF DELHI BOIL. A, Castetiani, Proc. Roy. Soc. 14:1 (Jan.) 1921. 


A soldier who had served in India developed boils on his left forearm. 
Scrapings from the nodules revealed numerous leishmanias. The case was 
presented on account of the presence of atypical lesions, and the unusual 
occurrence of general symptoms and enlargement of the liver and spleen. Dr. 
Castellani stated his belief that cutaneous leishmaniasis, even in mild form, 
is not merely a local infection, but that there is a general infection, and there- 
fore he prefered the intravenous use of tartar emetic. 

Guy, Pittsburgh. 


ANTHRAX IN ANIMAL (HORSE) HAIR. S. Dana Hupsarp, J. A. M. A. 
75: 1687 (Dec. 18) 1920. 


Details of a campaign against the menace of anthrax are given as carried 
out in New York City where, in the last seventeen months, there have been 
reported to the division of industrial hygiene of the department of health 
thirty-four cases of human anthrax, of which eleven have been fatal. A cam- 
paign of education of those engaged in the manufacture of brushes, particularly 
those using horsehair, was undertaken in order to secure general cooperation in 
an endeavor to annihilate this modern industrial and public health menace at 


its source. ; 
Waucu, Chicago. 


ETIOLOGY OF TSUTSUGAMUSHI DISEASE. N. Hayasut1, J. Parasitol. 
7:53 (Dec.) 1920. 


The author has been studying this disease for over twelve years and gives 
in this article a summary of his findings. 

Tsutsugamushi disease occurs in Japan along the rivers of the northern 
provinces. It has a close resemblance to Rocky Mountain spotted fever. The 
clinical course is marked by a gradual rise of temperature, a characteristic 
lesion at the site of the bite, and swelling of the adjacent lymph nodes. It is 
transmitted by a minute red mite, Leptus akamushi (Brumpt), which «is ecto- 
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parasitic in the ear of field mice, but attacks human beings and other animals 
if they are accessible. The death rate of the disease is 40 per cent. 

Hayashi’s studies enable him to conclude that the disease is due to a 
protozoal organism which he designates tentatively as Theileria tsutsugamushi. 
Cultural experiments have been negative. og ae a 
AZIONE IN VITRO DEL NEOSALVARSAN SUI BACILLI DEL CAR- 

BONCHIO DA COLTURA E SUI BACILLI PROVENIENTE DELL 

‘ORGANISMO ANIMALE (THE ACTION OF NEO-ARSPHENAMIN 

ON CULTURES OF ANTHRAX BACILLUS AND ON THE BACIL- 

LUS OF ANIMAL ORIGIN). F. Tarrio, Riforma med. 36:1145 (Dec. 

11) 1920. 


In 1912, Bettman and Becker used arsphenamin in three cases of human 
anthrax with complete success; their patients recovered in a short time. Tallo 
has studied the effect of neo-arsphenamin on Bacillus anthracis in vitro and 
arrives at the following conclusions: 1. Neo-arsphenamin added to cultures 
in broth of noneapsulated Bacillus anthracis has intense and rapid bactericide 
properties. 2. The same results are obtained with cultures in blood serum. 
3. Under the same conditions, capsulated Bacillus anthracis of animal origin 
are not affected by neo-arsphenamin. V Wedecieites: Wee 
ARSENICAL KERATOSIS AND EPITHELIOMA. G. R. HAamitton, 

Brit. J. Dermat. & Syph. 33:15 (Jan.) 1921. 


Hamilton’s patient, a woman 46 years of age, had taken arsenical solutions 
at least nine months each year for thirty-six years and developed various 
cutaneous and neural changes as a result. In January, 1919, she developed 
two pinhead sized spots on her right arm. These gradually grew larger, and 
a squamous and horny carcinoma of the form of a malignant papilloma was 
iormed. The patient was sure that she had never had a lesion of psoriasis at 
the site of the carcinoma. Arsenic was found by Marsh’s test in the skin, 
urine, hair and nails. Saunan, Chicago. 
\N EXPERIMENTAL STUDY OF THE LATENT SYPHILITIC AS 

A CARRIER. Frepertck Eperson and Martin F. EnGMAN, J. A. M. A. 

76:160 (Jan. 15) 1921. . 


This is an interesting report of the study and work done by the authors. 
\ detailed description of the experiments is given. Spirochaetae pallidae were 
isolated in five instances from patients with latent syphilis—three times from 
the inguinal glands and twice from the serum. The virulency of the different 
strains for rabbits, was retained. The blood and spinal fluid did not prove to 
he infectious. These investigations demonstrate the fact that those persons 
that give a history of an old sypnilitic infection may harbor virulent Spiro- 
chaetae pallidae for years in spite of irregular negative Wassermann reactions 
or slight reactions only in the cholesterin antigen. : 
WaueGu, Chicago. 
NEW CONCEPTIONS RELATIVE TO THE TREATMENT OF MALIG- 
NANT DISEASE WITH SPECIAL REFERENCE TO RADIUM IN 
NEEDLES. W. L. Crarx, Am. J. Electroth. & Radiol. 39:1 (Jan.) 1921. 


In this comprehensive article Clark discusses the necessity of cooperation 
between those who use different methods of treating cancer, such as surgery, 
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radiotherapy, electrocoagulation, etc., since the method of treatment must vary 
according to the indications in the particular case, while a combination of 
methods is often necessary. 

He has found that the use of radium needles gives better results in selected 
cases than the use of placques or capsules. He describes in a general way the 
technic of the use of radium in needles, and by means of photographs describes 


some gratifying results. : 
8 ‘ine Senear, Chicago. 


EPITHELIOMA OF THE LOWER LIP. Everett S. Lain, J. A. M. A. 75: 
1052 (Oct. 16) 1920. 


As noted by others, the reports analyzed by Lain, obtained from a study of 
122 cases, also show epithelioma of the lower lip to be far more common in 
outdoor workers, and most frequently seen in the side of the mouth in which a 
cigar or pipe is held. Early diagnosis and treatment of the lymph drainage 
of the lips will materially raise the percentage of cures. Neither surgery, 
radiotherapy nor any other one successful method of treatment should be used 
in all cases alike. Radium and the roentgen ray, singly or combined, give 
the most satisfactory results in a selected class of epithelioma of the lower lip. 


Wauceu, Chicago. 


A CASE OF CASTELLANI’S ACLADIOSIS. Menpetson, Brit. M. J. 2:3 
(Oct.) 1920. 


The author reports a case of acladiosis in a Chinese coolie working in 
Siam. Several ulcers resembling yaws were observed on the left leg below the 
knee. They were covered with a yellow scab which, when removed, showed a 
collection of thick creamy pus. The borders of these ulcers were clearly defined 
and surrounded with normal tissue. Cultures on glucose agar yielded an abun- 
dant growth and on microscopic examination a fungus showing all the char- 
acteristics of acladium castellani was found. Large doses of mixed iodids 


produced rapid and satisfactory results. as 
Ouiver, Chicago. 


EFFECT OF THE SUN’S LIGHT ON A SYPHILITIC ERUPTION. 
C. Rascu, Brit. J. Dermat. & Syph. 33:56, 1921. 


Rasch records an interesting observation made in the case of a young 
girl who exhibited a profuse papular syphilitic eruption; the eruption stopped 
at the border of that bared and pigmented portion of the skin of the back 
and chest corresponding to the cut of the dress. The skin of these parts was 
deeply pigmented, due to the fact that the patient spent two hours daily wheel- 
ing her mistress in the sun. 

Rasch feels that the luminous or ultraviolet rays of the sun are responsible 
for the suppression of the eruption, since experience shows that heat rays, as 
is seen in the case of firemen and cooks, have exactly the opposite effect. 


SENEAR, Chicago. 
DIE PELLAGRA IM TRENTINO NACH DEM KRIEGE (PELLAGRA IN 


TRENTINO AFTER THE WAR). Gutno pe Prosizer, Dermat. Wchnschr. 
71:751 (Sept.) 1920. 


The author calls attention to the rage incidence of pellagra in Trentino 
during the four years of the war in spite of the hunger, malnutrition and bad 
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hygienic condition of the people. He believes this decrease of the disease 

was due to the small consumption of corn on account of its high price and 

scarcity. Ketron, Baltimore. 

FINE NEUE METHODE DER GRAPHISCHEN DARTELLUNG VON 
HAUTVERAENDERUNGEN, INBESONDERE DER SCHWIELEN- 
BILDUNGEN DER FLACHHAND (DERMATYPIE) (A NEW 
METHOD OF GRAPHIC PRESENTATION OF SKIN CHANGES, 
ESPECIALLY CALLUS FORMATION [DERMATYPE]).  Moriz 
OppeNHEIM, Arch. f. Dermat. u. Syph. 123:709, 1916. 


Oppenheim utilizes the printing ink meihod, which most of us who went 
through the identification card system of the army have already encountered, 
in order to get records of skin configurations. He claims, and the reproduc- 
tions given bear him out, that good results are obtained with dry skin con- 
ditions, such as papules, nodules, scars, etc. For the palm of the hand callous 
formation may be recorded in this manner. The method will not, of course, 
replace photography or moulages. a. ae 
A PROPOS D’UN CAS DE BRANCHIOMES CUTANES BENINS (RE- 

GARDING A CASE OF BENIGN CUTANEOUS BRANCHIOMATA). 

J. Darter, Ann. de dermat. et syph. 10:433, 1920. 


This report completes the author’s previous article’ on the subject. Fol- 
lowing an operation, the author had the opportunity of examining sections from 
the fresh specimen. He found that the cells were nonciliated, and noted the 
existence of adenomatous tissue subjacent to the fistulae and communicating 
with them. No plausible new interpretation suggested itself. 


ParkuHurst, New York. 


EIN FALL VON DERMATITIS DURCH SPARGELSAFT (A CASE OF 
DERMATITIS DUE TO ASPARAGUS. C. Brennine, Dermat. Wehnschr. 
71:851 (Oct.) 1920. 


The author reports the case of a patient who suddenly became sensitized to 
asparagus after having worked with it for eight years. A dermatitis was pro- 
duced on the arms which after healing was experimentally reproduced by appli- 


Cotten St See. Ketron, Baltimore 


NAEVO-ENCEPHALOME (NEVO-ENCEPHALOMA). C. Aupry, Ann. de 
dermat. et syph. 8-9:369, 1920. 


A child of 3 years presented two small tumors, one in the vertical region 
of the scalp near the bregma and to the right of the median line, the other in 
the frontal region over the right brow. Both were congenital. 

The microscope showed them to be cutaneous tumors containing encephalic 
tissue, though they were not connected with the brain itself. Embryology is 
invoked in an attempt to explain their origin, but in the case of the vertical 


tumor the interpretation is difficult. . 
ParkKHurst, New York. 


1. Darier, J. and Halle, J.: Fistules branchiales multiples, Ann. de Dermat. 
et de Syph. 1:1, 1920. 








668 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


A STUDY OF THE SPINAL FLUID IN FIFTY-TWO CASES OF 
CONGENITAL SYPHILIS. Lyte B. Kincery, J. A. M. A. 76:12 (Jan. 1) 
1921. 


This is an interesting report in which a few case records are given. Empha- 
sis is placed on the frequency with which cerebrospinal involvement is asso- 
ciated with early syphilis. 

The importance of the routine lumbar puncture is again urged, not only 
because of its immediate value as a diagnostic procedure, but also on account 
of its influence on the ultimate prognosis in a given case. 

WaueH, Chicago. 


LA REACTION A L’OR COLLOIDAL DU LIQUIDE CEPHALO- 
RACHIDIEN (THE COLLOIDAL GOLD REACTION IN THE 
SPINAL FLUID). A. Pensette, Ann. de dermat. et syph. 8-9:375, 1920. 


A review of the accepted technic and the interpretations of the reaction 
are given. It is considered valuable, especially when the other laboratory 


findings are negative. 
ParKHurRsT, New York. 


PEMPHIGUS FOLIACEUS UND OSTEOMALAZIE (PEMPHIGUS 
FOLIACEUS AND OSTEOMALACIA). WattHer ScuHuttze, Dermat. 
Wehnschr. 71:944 (Nov.) 1920. 


The case reported is that of a woman 33 years of age, who had suffered 
for nine years with pemphigus vulgaris which had lately developed into the 
foliaceus type. While under treatment in the hospital she developed muscle 
atrophy and a kyphosis which became very noticeable. Bone changes were 


demonstrated by the roentgen ray. K Balti 
\ETRON, bDaltimore. 


ABSCESS OF THE TONGUE. J. C. DALLensacn, Illinois M. J. 38:522 
(Dec.) 1920. 


This article contains a discussion of the acute and chronic infections of the 
tongue with the report of a case of acute abscess of this organ. 


MicHaeL, Houston, Texas. 


ALKOHOL UND GESCHLECHTSKRANKHEITEN (ALCOHOL AND 
VENEREAL DISEASE). Von Norruarrt, Arch. f. Dermat. u. Syph 
123:658, 1916. 


Von Notthafft gives the results of his careful investigations concerning the 
relation between the first sexual adventure, the first attack of venereal disease, 
and alcohol in 187 men and three women. He is led to conclude that alcoho! 
has not deserved the important place it has assumed in venereal disease and 
sexual offences that certain writers have been all too willing to give it. 


GoopMAN, New York. 


THE SYPHILIS CLINIC: ITS ORGANIZATION, EQUIPMENT AND 
PERSONNEL. Herman Goopman, Boston M. & S. J. 183:667 (Dec. 9) 
1920. 


Goodman outlines the organization of a syphilis clinic under various head- 
ings, devoting attention to many details. He discusses its location, equipment, 
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personnel, record system, instructions to patient, and gives lists of supplies. 
He bespeaks the cooperation of the physicians in the community. 


Lane, Boston. 


SU DI UNA FORMA POCO COMUNE DI CATARATTA CONGENITA 
BILATERALE IN RAPPORTO A SIFILIDE EREDITARIA (A RARE 
FORM OF BILATERAL CONGENITAL CATARACT IN HEREDITARY 
SYPHILIS). S. Batprno, Rif. med. 36:833 (Sept. 11) 1920. 


Double cataract, central and marginal in hereditary syphilis is of rare 
occurrence. The author reports a case in detail. 
Parpo-CasteL_o, Havana. 


TINEA CAPITIS—ROENTGEN-RAY TREATMENT. C. G. Lane, Boston 
M. & S. J. 183:673 (Dec. 9) 1920. 


This article is a review of the technic of the modern roentgen-ray treat- 
ment of tinea capitis, including standardization of apparatus, measuring of the 
scalp and its exposure, and after-care. Emphasis is placed on the necessity 


for attention to detail in the whole procedure. 
Lane, Boston. 


XERODERMA PIGMENTOSUM, PRESENTACION DE DOS CASOS 
(XERODERMA PIGMENTOSUM: REPORT OF TWO CASES). 
V. Parpo-CasteL_o, Rev. méd. Cuba 31:429, 1920. 


Pardo reports two extensive cases of this disease in two sisters, 10 and 
7 years old. They had several epithelial growths and nevi on the face. The 
pigmentation covered practically the whole body. The author discusses the 
etiology and reviews the literature. The article is accompanied with four 


photographs. 
Parpo-CasTeEL_o, Havana. 


PULMONARY INFECTION BY SPOROTHRIX OF SCHENK. F. Le 
Butane, Illinois M. J. 38:516 (Dec.) 1920. 


Two cases, clinically simulating tuberculosis of the lungs, were shown after 


repeated sputum examinations to be sporothrix infection. In each case a yel- 


lowish, firm, submucous granuloma, the size of a split pea, was present in 
the throat. These nodules were excised, but neither the mycelia nor the sporo- 


thrix proper was found in them. 
pai MicHaAeELt, Houston, Texas. 


CLINICAL NOTE: A CASE OF SO-CALLED “MULTIPLE HEMOR- 
RHAGIC SARCOMA” (KAPOSI). W. Kwnowstey Sisrey, Brit. J. 
Dermat. & Syph. 32:331 (Nov.) 1920. 


This case, the features of which are reported in detail, is of interest because 
the patient, a man aged 72 years, of English parentage, had never left the 
country, and because the primary lesion apparently occurred at the site of an 


jury c igh d. : 
injury to the back of the right han Seunsn, Chidien. 
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THE OFFSPRING OF PERSONS WITH INHERITED SYPHILIS. 
SmwLer-HuGuENIN, Schweiz. med. Wehnschr.51:49 (Jan.) 1921. 


Sidler-Huguenin has been examining the children of 250 persons who he 
knew were subject to inherited syphilis. This included 50 families, and 28 per 
cent of them were childless. He mentions further that among the 250 persons 
with inherited syphilis, only nine lived to be 60 years old. The male sexual 
organ seems to be injured more than the female by inherited syphilis, judging 
from the lesser number of children in the families in which the father was the 
parent that had inherited syphilis. He could not find any characteristic symp- 
toms of inherited syphilis in the sixty-five children of the second generation 
except in one case, and this was not certain. The normal roentgen-ray find- 
ings and the negative Wassermann tests testify against syphilis even in this 
case. Persons with inherited syphilis can thus be reassured that their chil- 
dren will not feel the effects of it, although there is more probability of child- 
lessness than under normal conditions. 


ARE THERE MORE STRAINS THAN ONE OF _ SPIROCHAETA 
PALLIDA? Editorial, J. A. M. A. 76:864 (March 26) 1921. 


In 1894, Fournier’ introduced the concept “parasyphilis,” and his investi- 
gations and deductions, with those of Erb, have been considered as important 
contributions confirming the causal relation of syphilis to paresis and tabes. 
Although the term “parasyphilis” has fallen into disrepute, the definite linking 
of Spirochaeta pallida with the two diseases provided a large field for experi- 
mentation and speculation. Thus, the questions whether neurosyphilis is to he 
considered as a manifestation of a disease more *commonly associated with 
lesions of other structures, or whether there are more strains than one of the 
spirochete, have attracted the attention of many scientists. What Fournier 
demonstrated by clinical methods Noguchi afterward confirmed by recovering 
the spirochete from the brain, subarachnoid fluid and blood of general paralytics. 

After the establishment of the syphilitic origin of paresis and tabes, it was 
natural that the relative frequency of their occurrence in the history of the 
disease should be subject to scrutiny by syphilographers, and that investiga- 
tion should be undertaken to account for the wide divergence in symptoms of 
a disease attributable to a common causative agent. In 1893, Morel-Lavalée~ 
quoted the now well known case of the girl Marthe X, who in 1870 and 1871 
infected five successive lovers with syphilis, each of them succumbing later 
to paresis. While this series may have had the significance of post hoc rather 
than propter hoc, it stimulated investigation to determine whether the exciting 
cause of syphilis in its many forms was a single organism or whether there 
were diverse strains of the responsible spirochete. 

Up to the present, nothing absolutely definite has come out of these 
researches. In 1914, Nichols* reported the results of a series of experiments 
relative to the localizing power of Spirochaeta pallida and suggested that 





1. Fournier: Les affections parasyphilitiques, Paris, 1894. 

2. Morel-Lavalée: Paralysie générale et syphilis, Rev. de méd. 13: 137-154. 
1893. 

3. Nichols, H. J.: Observations on the Pathology of Syphilis, J. A. M. A. 
63:466 (Aug. 8) 1914. 








ABSTRACTS FROM CURRENT LITERATURE 671 


there were more strains than one of the organism. The same author“ later 
reported on experiments made with a strain of Spirochaeta pallida recovered 
from a patient with neurosyphilis, and in this report suggested the existence of 
different strains with varying invasive power and with individual character- 
istics. He cited the three forms of the spirochete classified by Noguchi, the 
thick, thin and medium, and stated that the one with which he worked belonged 
to the first type. “The question of the variation of strains of a pathogenic 
micro-organism is a complicated one,” he says, “and calls for a consideration 
of variations in the host as well as in the parasite itself.” In 1916, Reasoner’® 
reviewed the work of Neisser, Uhlenhuth and Mulzer, Steiner, Weygandt and 
Jacob, Noguchi and Nichols, and Wile, Zinsser and Hopkins, and further 
elaborated that done with a strain isolated by Nichols and Hough from a 
“neurorecidiv.”. From a number of experiments on rabbits, he concluded that 
it is possible to demonstrate satisfactorily fixed differences in various strains 
of syphilis as found in the rabbit; that it is possible to produce nervous involve- 
ment in the rabbit without actual intracranial inoculation; that no morphologic 
u..lerences in the various strains were discovered, and that granting that there 
are different strains or types of syphilis differing in invasiveness or predi- 
lection for certain tissues, the individual resistance of the infected person 
must still be considered as a factor in the development of the disease. 

Of the work undertaken on the continent along this line, that of Levaditi 
and Marie® attracted wide attention. Their studies began in 1914, and were 
first reported on in 1919. Both are strongly of the opinion that there are two 
independent strains of Spirochaeta pallida, one of which they term the dermo- 
tropic and the other the neurotropic, in accordance with their selective action 
on body structures. In two instances, through accidental inoculation of 
investigators, they had opportunity to observe results in the human species. 
Among the significant facts brought out were the different selective affinity 
for the two so-called strains: the difference in the periods of incubation and, 
what seems particularly significant, the fact that an animal infected with one 
strain, while immune to subsequent inoculation with the same virus, has no 
acquired immunity to infection by the other strain. While they admit the 
possibility of the evolution of a special strain from a common source, by 
propagation in the nervous centers, they suggest that this evolution may give 
rise to a really new strain and that this strain may persist like a mendelian 
variant as such in place of reverting to its former characteristics; that a 
developed neurotropic spirochete will thereafter function as such rather than 
lapse again into a form which may embrace dermotropic attributes. As 
academic support of their theory, they cite the fact that immunity to any one 
of the relapsing fevers, African, European or American, does not safeguard 
the patient from an infection against the others, in spite of the morphologic 
resemblance of the spirilla and the similarity of the course of the disease which 
they produce. More recently, Pagniez‘ reviewed this report, and remarks that 
we are coming more and more to the belief in the existence of different strains 
in the same micro-organisms, as evidenced by the tendency toward the use 
of polyvalent serums. To him virulence of the organism seems to be the great 
important factor, and he concludes that syphilis cannot long claim exemption 
to this law, and that even at the present time one would not be far wrong in 
differentiating strains in the virus of the disease. 


4. Nichols, H. J.: J. Exper. Med. 19:362, 1914. 
5. Reasoner, M. A.: Some Phases of Experimental Syphilis, J. A. M. A. 
67:1799 (Dec. 16) 1916. 

6. Levaditi, C., and Marie, A.: Etude sur le treponéme de la paralysie 
générale, Bulletin de I’Inst. Pasteur, November, 1919, p. 741. 

7. Pagniez, P.: De la pluralité des germes syphilitiques, Presse méd. 28: 
266 (May 1) 1920. 
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Finally, Laumonier * does not agree with Levaditi and Marie. He is inclined 
to believe that there is a difference in the host rather than in the organism 
itself, and that the variance in results may be accounted for on this ground 
rather than by any divergence in the strains of the spirochete itself. This side 
of the question is, of course, equally entitled to consideration. It is funda- 
mental to the science of bacteriology to consider in any infection the virulence 
of the infecting organism and the resistance of the host. Further investiga- 
tions of the various phases of syphilitic infection may possibly bring to light 
facts which will tend materially to betterment of our knowledge of the etiology 
of syphilitic manifestations and corresponding improvements in therapy. 


8. Laumonier: Y-a-t-il plusieurs syphilis? Gaz. d. hop., Aug. 19 and 20 
1920, p. 1127. 








Society Transactions 


CHICAGO DERMATOLOGICAL SOCIETY 
Annual Meeting, Jan. 19, 1921 
Wittiam ALien Pusey, M.D., Presiding 


LEPROSY.—Presented by Drs. Stittians and OLIver. 


The patient was a negress, a laundress, aged 28 years, born in the United 
States, who entered Cook County Hospital, Feb. 23, 1920. The present trouble 
hegan in February, 1919, as a dark red papule on the left side of the face 
at the level of the zygoma. Soon afterward papules appeared on the forehead 
and right cheek. Within six months the lesions had involved the entire face, 
including the lobes of the ears. Within the year the disease had involved 
the arms, hands and feet. 


LEPROSY. Presented by Drs. Stitt1ans and OLiver. 


A dye setter, aged 34 years, born in Serbia, who had been in this country 
for fourteen years, entered Cook County Hospital, Noy. 20, 1919. The present 
illness began in November, 1917, with general malaise, fever and chills. When 
he entered the hospital, he complained of a general nodular eruption involv- 
ing the face, hands, legs and feet, swelling of the feet, numbness of the hands 
and feet, and loss of weight. At the time of presentation, he had improved 
considerably. 

DISCUSSION 

Dr. StTiLLIANs said both patients had leprosy. They had received little 
treatment except sodium gynocardate A, administered intravenously and part 
of the time by mouth. The negress was born in Louisiana and had lived there 
until about a year ago. 


Dr. Stokes called attention to the fact that the leprosarium had just been 
opened in Louisiana, and that Dr. Denny was in charge. 


Dr. Wire said that in the case of a leper recently under observation at 
the University Hospital, who had a typical nodular type of the disease, it was 
found that all apparently normal skin taken anywhere on the body was loaded 
with lepra bacilli. He had removed several pieces of skin and sent one to 
Dr. Markley and one to Dr. Grindon, both of whom verified the findings. 


Captain Hamitton, R. M. C., said that they frequently saw leprosy in 
Australia among the Kanakas and Chinese. 


Dr. Stokes asked how many of the members had seen marked adenitis in 
leprosy. He had seen only one patient with large glands in the neck and 
axilla which had been removed as tuberculous. The pathologic picture was 
similar to that of caseating tuberculosis. 
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Dr. QuINN said that the Serbian had been presented by him in Dr. Ormsby’s 
clinic at Rush Medical College before he was sent by the health commissioner 
to the county hospital. At that time the man had large nodular lesions on 
the forehead and ulcers on the legs, also anesthetic macular lesions over the 
body. The roof of the mouth was involved with nodular ulcerations which 
looked like syphilis, so much so that the man had received eight injections 
of arsphenamin without any results. At present the case appeared entirely 
different, and there had been great improvement. He had started him on 
gynocardate of sodium, and the patient had taken this up to about 60 drops, 
with much benefit. He had been working in the carpet department at the 
county hospital for the last six months. 


Dr. Guy stated that he had seen one case of leprosy in which there had 
been considerable adenitis, but they found the patient had syphilis as well. Dr. 
Guy wished to know whether the members considered it absolutely essential 
in these cases to identify Hansen’s bacillus. He had the impression that cer- 
tain other diseases clinically simulated leprosy closely, and that they could 
not be diagnosed as leprosy unless Hansen’s bacillus was identified. 


Dr. STILLIANS stated that a patient with nodular leprosy seen several years 
ago had had distinct adenitis in the groins and axillae, especially during his 
febrile attacks. He did not remember about the cervical glands. He was inter- 
ested in the nail lesions in the case of the negress because the textbooks said 


that they were rare in the nodular cases. 

The dosage of gynocardate administered intravenously had been increased 
to 6 c.c., with only moderate reaction in the case of the man. The woman could 
not stand such high dosage. * 

Dr. Pusey, replying to Dr. Guy, said that he had recently received a 
communication from a well-known leprologist who said that they did make 
the diagnosis of leprosy without finding the bacillus, in some instances. Dr. 
Pusey did not understand why this was necessary. 


LUPUS ERYTHEMATOSUS. Presented by Dr. WeELFELp. 


The patient was a man, aged 32 years, who had never suffered from any 
nervous illness nor had any skin disease. The present condition of the lip 
began as a crack on the left side, two years ago. He had tried various 
remedies, without effect, for months. He was treated at the Cook County 
Hospital with roentgen therapy for about six weeks, with no result. The 
Wassermann reaction a year ago was negative, but despite that he was given 
eight injections of mercurial oil at weekly intervals, which had had no effect 
on the lesions. Examination of a piece of excised tissue showed no malig- 
nancy, but chronic superficial inflammatory changes. The changes in the lip 
were progressive, and at the time of presentation, practically the entire ver- 
milion border was affected by an erosion while the cutaneous surface near 
it showed atrophied rounded areas, the borders of which presented some 
desquamation. 

DISCUSSION 

Dr. GrINDON asked whether there was ulceration prior to the use of roentgen 
therapy. 

Dr. Butter thought that some of the lesions suggested a lupus erythema- 


tosus, but the clinical qualities had been so changed by therapy that on 
glancing at it one could not help thinking of cheilitis exfoliativa. 
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Dr. LIEBERTHAL said that if only the vermilion border of this case were 
seen in its present condition, there could be a suspicion of its being one of 
cheilitis exfoliativa. But the changes of the skin next to the vermilion border 
stamped it as one of lupus erythematosus. 


ERYTHRODERMIE PITYRIASIQUE. Presented by Dr. R. S. Wertss for 
Dr. ENGMAN. 


A man, aged 55 years, a clerk in a railroad office, had a disorder which 
began in 1905 as a few spots over the sternum and generally spread to other 
parts. Changes in the weather caused a mild burning and itching of the 
affected areas. When a plaque appeared, it never disappeared. The Wasser- 
mann reaction was negative. There was a mild hypertension. The urine 
showed a trace of albumin. 


DISCUSSION 
Dr. SENEAR thought that the diagnosis offered was the proper one. 


Dr. IrvINE agreed with the diagnosis, but thought the lesions on the lower 
extremities were rather more abundant than was usually the case in this dis- 
order. They were more likely to predominate on the trunk. In his opinion 
the thickening of the skin was due to the fact that it was the lower extremities 
that were involved. He believed that almost any lesions on the legs were 
accompanied by a certain amount of edema, making the skin appear thickened. 


Dr. Grinpon thought the diagnosis was correct, but sounded a note of 


warning as to these cases. It had been his misfortune to see a case in which 
he made a diagnosis of erythrodermie pityriasique of the pityriasis rosea-like 
type. The patient failed to respond to any treatment and ultimately died of 
mycosis fungoides. The condition may be counterfeited by the premycotic 
lesions of mycosis fungoides. Rarely, as in three of Crocker’s cases, itching 
is absent, thus further obscuring the diagnosis. 


Dr. Cote thought the case interesting, and believed it was one of the two 
disorders. 


Dr. Foerster said the discussion brought to mind a patient in whom the 
premycotic stage of mycosis fungoides had lasted for about twenty-two years. 
That patient, however, had distinct itching, which Dr. Foerster believes is a 
point of importance in the differentiation of these cases. The diagnosis was 
made correctly by the late Dr. Hyde, after the diagnosis of Brocq’s disease 
had been made by various experts in Europe. In Dr. Engman’s patient, he 
favored the diagnosis of the large plaque type of Brocq’s erythrodermia. 


Dr. Pusey said he always disliked the diagnosis of “premycotic stage of 
mycosis fungoides” in doubtful cases because it was a sort of refuge in 
perplexity. To his mind the absence of itching in a case suggesting the 
premycotic stage of mycosis fungoides made it difficult to make a diagnosis of 
mycosis fungoides. 

Dr. Stokes said that a year ago he saw a physician with a general erythro- 
derma and the early lesions of mycosis fungoides, but he could not get the 
patient to admit that the lesions had ever itched. He said the skin felt dry 
and drawn, but there was no itching, although the erythroderma had existed 
for eighteen years. Recent reports indicated that the patient was evidently 
progressing. This was one patient—a reasonably good observer—who said 
his lesions had never itched. 
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Dr. Weiss stated that itching had not been a feature of this man’s case, 
although he at times experienced slight itching when he became warm. This 
fact was considered in the differential diagnosis. 


PITYRIASIS RUBRA PILARIS. Presented by Dr. Otiver. 


A boy, 12 years of age, had had lesions for four years which began with 
the development of small, hard, horny papules on the dorsum of the feet. 
Later the palms and soles became hyperkeratotic. When first seen July 28, 
1920, small, hard, horny, acuminate papules were seen on the dorsa of the 
feet; several were also noted on the dorsal surfaces of the fingers, situated 
at the orifice of the hair follicles. The palms and soles were very hyper- 
keratotic, and there were scaling infiltrated patches present on the elbows and 
the knees. The boy was a well-nourished, healthy lad, and there were no 
subjective symptoms. 


DISCUSSION 


Dr. Grinpon considered the diagnosis of pityriasis rubra pilaris absolutely 
clear. On the dorsa of the feet were typical patches. On the knee there was 
the cross-hatching typical of old patches. There was not the amount of scal- 
ing that one expected to see, but this might be due to treatment. The most 
significant thing to him was that each popliteal space was bounded on each 
side by a linear patch, in places merely showing infiltration, in other places 
papules with little central scales, if not plugs. In his opinion this appear- 
ance was typical; while it is not present in all cases, when it is seen it is 
like a signature, the parallel streaks running down each hamstring. The dis- 
ease presents different appearances in different grades and stages of severity. 
but is not necessarily severe, there being many mild cases, as was so well 
brought out in the classic description by Besnier and Doyon, in their annota- 
tions to Kaposi’s treatise. Some of those present might remember photographs 
published in 1884 by Dr. George Henry Fox, and a picture labeled “Lichen 
Ruber” showing patches covered with a dense white scale in which these 
streaks over the hamstrings were beautifully shown. 


Dr. Butver considered the case of unusual interest, but could hardly con- 
cur in the diagnosis. While it is true that the hyperkeratotic palms and 
plantars are usually found, there was total absence of the scaling which was 
almost invariably present; there was no follicular hyperkeratosis and the 
phalanges showed no keratotic plugs. 


Dr. Wire said that after Dr. Grindon’s adequate exposition of the varieties 
of pityriasis rubra he was a little more loath to agree with Dr. Butler than 
he was before, but he still had to be convinced that the case was one of 
pityriasis rubra pilaris. He thought perhaps this was due to the fact that he 
had seen fewer cases than Dr. Grindon, and most of them were generalized. 
Granting the different pictures, notably the symmetry and also the streaking 
that Dr. Grindon called attention to, he was impressed, as was Dr. Butler, with 
the complete absence of any scaling, with the fact that in the four years’ 
duration the disease had not progressed, and that it was apruritic. Most of 
the cases he had seen had been extremely itchy, particularly in the gen- 
eralized cases. He believed the case might be considered as belonging in the 
group of congenital keratosis of the palms and soles, or the so-called “keratosis 
palmaris et plantaris,” either congenital or occurring shortly after birth. He 
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had noticed a few follicular plugs on the instep, but one usually looked for 
them on the abdomen, on the back of the thighs and phalanges. He con- 
sidered it a keratoderma of the palms and soles. 


Dr. ZEISLER stated that he had had a considerable number of cases of 
pityriasis rubra pilaris under observation in the last few years. In one family 
four members were affected—the father and three children. The disease in 
the children was of a much milder type. Regarding the presence of scaling, 
Dr. Zeisler thought this was easily modified by bathing. The distribution in 
Dr. Oliver’s case corresponded exactly to the cases he had observed; the 
symmetrical involvement of the knees and palms and soles was typical. There 
were follicular hyperkeratotic lesions around the ankles, and he believed it 
was definitely a case of pityriasis rubra pilaris. 

Dr. Wire was of the opinion that the congenital history in Dr. Zeisler’s 
cases would bring them into the congenital group of dystrophies. 

Dr. Core recalled having seen one of Dr. Zeisler’s patients, and in that 
case there was no pruritus. He did not think it was necessary to have pruritus 
to make a diagnosis of this condition. 

Dr. Crecor thought there was no question about the diagnosis of pityriasis 
rubra pilaris. He had noticed a hyperkeratotic follicular process about the 
knee and instep, and would not have to draw on his imagination to recognize 
some lesions of the same process on the dorsal surface of the hands. 

Dr. Markey thought if this was a case of pityriasis rubra pilaris, the 
disease was more common than he had been led to believe. He had seen 
several cases in which plantar and palmar hyperkeratosis had occurred in 
addition to other situations in which friction was apt to take place and similar 
involvement of the popliteal spaces on one side or the other. Pityriasis rubra 
pilaris had always in his experience been accompanied by some scaling or 
other involvement of the scalp, which so far as he could see was missing in 
this case. He also did not see any involvement of the dorsal surfaces of the 
phalanges. As to the condition about the ankles and insteps, Dr. Markley 
thought this might occur in any one who wore ill-fitting shoes, and particu- 
larly in a person with a tendency to hyperkeratosis. If this was a congenital 
tendency this condition might develop with even slight degree of friction. 
Dr. Markley was in accord with Dr. Wile in regard to the case. 

Dr. WaucGH recalled that during the years he was associated with Dr. 
Ormsby he saw several cases similar to this one. In one case the only lesions 
present were on the palms and soles, and resembled plantar keratoses; a 
year later the child was practically covered with typical lesions of pityriasis 
rubra pilaris. 

Dr. Oviver stated that before he saw the patient he had been treated for 
four years for psoriasis. There was so much scaling and infiltration on the 
elbows and knees at that time that the diagnosis of psoriasis had been made. 


ERYTHEMA MULTIFORME OF THE BUCCAL AND LINGUAL 
MUCOUS MEMBRANES, WITHOUT CUTANEOUS MANIFESTA- 
TIONS. Presented by Dr. Butter. 


A boy, aged 16 years, who had always been in excellent health, in October, 
1918, suffered from an attack of erythema multiforme with erythema iris 
lesions on the dorsal surfaces of the hands and feet; the buccal and lingual 
mucous membranes were later involved, with severe denuded areas. About one 
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year later he had a similar attack, and he has had two subsequent attacks 
at five month intervals. In all of these attacks the lesions were of the erythema 
iris type. The present or fifth attack began fifteen days before the date of 
presentation. The cutaneous surfaces were not involved. The attacks are not 
preceded or accompanied by constitutional disturbances. At the present time 
the buccal and lingual mucous membranes are covered with typical erythema 
multiforme lesions. 
DISCUSSION 


Dr. ZEISLER stated that he had seen several of these cases recently. Two 
of the patients had been at the county hospital, one with a peritonsillar abscess 
and the typical erythema multiforme lesions of the skin and mucous mem- 
branes. He had seen a third patient with mucous membrane involvement in 
the wards at Wesley Hospital; this case had been diagnosed as syphilis. He 
thought it was possible to make the diagnosis from the mouth lesions, par- 
ticularly the lesion on the lip. It was unusual to find a purely mucous mem- 
brane involvement. 


Dr. Haase asked whether the usual erythema multiforme lesions had 
appeared in all the previous attacks. He was under the impression that the 
mouth lesions had appeared without the appearance of lesions on the skin, 
and the thought suggested itself that the erythema multiforme lesions might 
have been secondary to some pathologic condition in the mouth. If they had 
been present in previous attacks, he agreed with the diagnosis of erythema 
multiforme. 


Dr. Pusey considered the case interesting and thought that with the pic- 
tures shown of the hand lesions in previous attacks the diagnosis was above 
question, but in his experience such a case was unique. He had seen no other 
case of erythema multiforme of the mouth that was unaccompanied by skin 
lesions. 

Dr. But Ler stated that in all the previous attacks the lesions had been 
of the erythema iris type. This was the fifth attack, and no cutaneous lesions 
had developed. 


LICHEN ATROPHICUS. Presented by Dr. Wavucu. 


The patient was a woman, aged 40 years, whose disorder had been present 
for fifteen months. Whitish atrophic patches had appeared on each breast 
and some small, split-pea-sized, discrete lesions were present. When the 
lesions first appeared, they were accompanied by moderate itching. A few 
lesions had appeared on the flexor surfaces of the wrists which left a brownish 
pigmentation when they disappeared. 


DISCUSSION 


Dr. MICHELSON was impressed with the fact that the lesions began with 
atrophy, and the bullae and vesicles were secondary. He believed the case 
was one of macular atrophy. 


Dr. Butter called attention to the fact that the lesions were ringed, and 
as involution took place scarring occurred. When he first saw the patient he 
thought the condition was lupus erythematosus, but later changed his mind 
and believed it was lichen atrophicus. 
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Dr. MitcHeELL thought it was lichen planus atrophicus with intertrigonous 
dermatitis in a fat woman whose breasts were in constant apposition. 


Dr. WAuGH said that some of the areas were unduly infiltrated and inflamed 
owing to the pendulous breast, moisture and heat. The patient also had a 
patch on the abdomen, which was likewise reddened. Some of the patches 
were not entirely white when they first appeared, and others were quite white, 
like those on the breasts. 


LUPUS ERYTHEMATOSUS AND PERNIO. Presented by Dr. Wavcu. 


The patient was a young man, aged 19 years, whose disorder had been 
present for two years. The first symptom was a bluish red appearance of 
the lobes of the ears and the hands. Itching and burning sensations, especially 
of the ears, were noticed, together with an erythematous area, over the right 
side of the nose which had persisted. There was also a dime-sized erythe- 
matous, slightly infiltrated spot on the left cheek, and a few erythematous 
papular lesions were present on the dorsal surface of the hands and fingers. 
Scaling areas were present on the lobes of the ears, but at no time had vesicles 
appeared. The hands were cold and the palms moist from perspiration. There 
were no scars. The disorder practically disappears in the summer and recurs 
with the onset of cold weather. 


DISCUSSION 
Dr. SENEAR felt that the lesions on the ears and nose were those of lupus 
erythematosus, that the condition of the hands was a pernio-like affair which 
was sometimes seen in that condition, and that this furnished a basis for the 


development of a papuloneurotic tuberculid. He offered a diagnosis of lupus 
erythematosus and papulotuberculid. 


Dr. WavuGH said that the history was typical of pernio, and the condition 
on the nose and ears seemed to be a superadded lupus erythematosus. Sev- 
eral cases of lupus erythematosus developing in typical pernio had been reported. 


ARSENICAL HYPERKERATOSES AND PIGMENTATION. Presented 
by Dr. WauGuH. 


The patient was a boy aged 9 years, whose hands and feet were practically 
covered with hyperkeratoses. A dusky brownish pigmentation of the skin was 
present over most of the body, but was exaggerated on the trunk. He had 
been given Fowler’s solution two years previously for chorea, in a dosage of 
5 drops after meals, with instructions to increase the dosage to 10 drops, or a 
total of 30 drops daily. 

DISCUSSION 

Dr. WaAuGH thought an interesting feature of the case was that as long as 
the patient took 30 drops of Fewler’s solution a day, it held the chorea in 
check, and that as soon as the administration of the solution was stopped the 
chorea appeared. He had found the teeth and tonsils in bad condition, and 
these were being cared for, as many cases of chorea clearing up rapidly after 
focal infection was eradicated were reported. 

Captain HAMILTON cited the case of a woman (reported by him in the 
British Medical Journal, January, 1921) who had taken arsenic for thirty-five 
years and who came to the hospital with an epithelioma on the arm. The 
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interesting feature of the case was that they obtained arsenic by the Marsh 
test from the skin, the hair and the nails, showing that she was saturated 
with the drug. A pathologic examination of the section removed from the 
tumor showed it to be epithelioma. 


A CASE FOR DIAGNOSIS. Presented by Dr. STILLIANs. 


The patient was a man, aged 24 years, a chauffeur. The disease had begun 
in 1916 as a sycosis and was confined to the bearded region until August, 
1919, when a folliculitis appeared in the groins. Eczematoid dermatitis began 
on both wrists in January, 1920, and since that time the lesions on the groin 
had spread down the thighs. The scalp was involved early, with the bearded 
region. It itched intensely at times. Ointments had little influence, but 
the condition yielded to roentgen therapy. Both the Wassermann reaction 
and cultures were negative. 


ps DISCUSSION 
Dr. LieperTHAL was of the opinion that the whole condition was a sycosis. 


Dr. GrinpoN was much interested in the case. While it might be a sycosis, 
he did not feel certain about it. About the shoulders and the upper part of 
the back in the neighborhood of the axillae there were a number of closely 
grouped papules that were hard, some containing minute plugs—possibly scales 
rather than plugs. About the abdomen there were areas in which there was a 
distinct nutmeg grater-like feel, making one think, as far as those areas were 
concerned, of pityriasis rubra pilaris. Some of the areas on the chest, the 
general distribution, and the appearance of some of the lesions made one 
think of a mild case of Darier’s disease. Dr. Grindon remained in doubt as 
to what the condition might be, although he admitted that Dr. Lieberthal’s 
diagnosis might be correct. 

Dr. Cote was inclined to classify the condition as seborrheic dermatitis, 
accompanied by an infection. He thought this would account for the findings 
in the scalp, between the shoulder blades, under the arms and about the groins. 


Dr. ZeISLER said that the patient was under observation in their office a 
year or so ago, and at that time there were no patches on the body, but there 
were patches of seborrheic eczema on the bearded region and scalp. 


Dr. STILLIANS stated that when the patient first came to him he considered 
the disorder a sycosis, and when the case was presented to the Society the 
members agreed with him. The lesions on the chest were recent; there were 
none on the back to correspond and none on the nose. The lesions on the 
scalp had never extended beyond the hair line, and the ears had never been 
greatly involved. He believed the case had started as folliculitis. Histologic 
examination of sections showed an inflammatory infiltrate around the hair 
follicles. In his opinion it was a follicular infection in a man of low resis- 
tance, who was subjected to other infections as well. Later there was a sensi- 
tization of the skin and consequent eczematoid dermatitis. 


, 


Dr. Weiss thought in view of Dr. Zeisler’s remarks that Dr. Stillians 
diagnosis of secondary eczematoid dermatitis of Engman was probably cor- 
rect. Every one knew that pus in any part of the body might produce these 
lesions all over the surface of the skin. If the man had a sycosis previously 
there was no reason why it should not produce a secondary eczematoid 


dermatitis. 
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4 CASE FOR DIAGNOSIS. Presented by Dr. Wavucu. 


The patient was a boy, aged 14 years, whose disorder had been present 
for five weeks. The lesions consisted of deep ulcers, small coin sized and 
dark red, with slight discharge and little pain, situated on and above the 
ankles. There were also a few split-pea-sized scars and pigmented spots on 
the forearms and legs below the knees from ‘former lesions. There was pro- 
nounced adenopathy of the cervical glands. The Wassermann reaction was 
negative. ; 

DISCUSSION 

Dr. WiLE thought the case was one of ecthyma. 

Dr. STILLIANS called attention to the raised border and rather excavated 
edges, and said the case impressed him like those he had seen of diphtheria 
of the skin and a case at the county hospital with a deep necrosis at the 
center and a distribution like that of erythema multiforme. He had always 
thought these cases were due to local infection of the skin by blood borne 
organisms. 

Dr. Butver believed no one could consider the case without thinking of 
factitious dermatitis. The ulcers were such as he had never seen produced 
hy pus infection, and it looked to him like a normal skin which had been 
insulted by chemicals. 

Dr. Guy thought possibly it was an infection by one of the higher bacteria, 
the Sporothrix or Nocardia, on account of the gumma-like lesions, with soft- 
ening, ulcerations, and comparatively little pain. This was only a tentative 
diagnosis and could not be proved without further study of the case. 


Dr. Grinpon had seen lesions just like these due to “chigger” bites which 
were scratched and infected and then scratched some more, until such lesions 
developed. If the condition was seen in an older patient one would think of 
epithelioma, for the lesions had a built up border and central ulceration. He 
helieved this case to be nothing but a much scratched ecthyma. 


Dr. WAvuGH did not think the case was an ordinary pus infection. To him 
the case appeared suggestive of a Streptothrix infection. The family history 
was negative as to syphilis; the boy showed no signs of that infection, and 
the Wassermann reaction was negative. 


\ CASE FOR DIAGNOSIS. Presented by Dr. WaveGu. 


The patient was a child, aged 8 months, who at birth was normal in 
development and appearance, with the exception of an unusual coating over 
the surface of the body; within two days this had dried and contracted, pro- 
ducing ectropion and inability to close the mouth. It resembled a collodion 
coating over the entire surface of the body. Exfoliation began in a few days, 
leaving a smooth, reddened surface. Soon after the skin would again begin 
to exfoliate and later become smooth. This process had occurred five times. 
The face, legs, buttocks and parts of the arms had been perfectly smooth and 
normal in appearance for two months. The scaling at times had been ichthyotic 
in appearance. The child appeared to be normal when presented, and was 
gaining weight. 

(This patient was shown first at the May, 1920, meeting of the Society, 
and again at the October meeting, and a report of the case was published in 
the Society Proceedings, Arcu. Dermat. & Sypn., January, 1921, p. 96.) 
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DISCUSSION 


Dr. Ormssy said he saw the child the first time it was shown, at which 
time it had the remains of the collodion-like covering which it had at birth. 
His impression was that the case belonged to the small group of cases char- 
acterized by the persistence of the epitrichial layer after birth. These patients 
either died within a short time, or developed ichthyosis, and had formerly 
been reported as congenital ichthyosis. Dr. Ormsby presented a patient with 
this kind of a-case before the Society about fifteen years ago, but that child 
died of pneumonia in about two weeks. Another patient was presented by 
Dr. Sherrill in New York, and at the time of the report the condition was 
three months old and thriving. Dr. Waugh’s patient would evidently survive 
and could therefore be studied further. 


Dr. Pusey thought the case was a typical one of persistence of the epi- 
trichial layer described by Bowen. 


Dr. GRINDON thought it was necessary to distinguish between true ichthyosis 
and the condition generally called congenital ichthyosis, established as long 
ago as 1864 by Lebert as a distinct morbid entity under the name of hyper- 
keratosis congenita. True ichthyosis is not congenital but usually develops 
during the second year of life. So-called congenital ichthyosis, of which 
harlequin fetus is an exaggerated example, he believed should be differenti- 
ated as hyperkeratosis congenita. 


Dr. WaucH had been much interested in looking up the literature, and 
expressed his thanks to Dr. Ormsby for first suggesting the diagnosis. He 
believed the case should not be classed in the ichthyosis group. The child was 
apparently recovering, and the skin was clearing up gradually. After about 
the fifth exfoliation of the entire skin, the arms, legs and face had become 
perfectly smooth and at present were normal, but the body still had ichthyotic 
patches. The case was of unusual interest because the patient had lived 
longer than any other on record. 


CARCINOMA OF THE TONGUE. Presented by Dr. Simpson. 


This patient was presented to illustrate the method of inserting bare emana- 
tion ampules into the tongue. An instrument which Dr. Simpson has devised 
for this purpose was also exhibited. The instrument consists of a needle and 
plunger to which a handle is attached, and works in a manner similar to an 
ordinary Record syringe. By pressing the handle of the syringe, the small 
glass emanation apparatus is ejected from the end of the needle. The emana- 
tion ampule is allowed to stay in the tissues until its complete decay or 
until it sloughs out. It has been found that the ampules are harmless, even 
though they remain indefinitely in the tissues. Distinct improvement follows 
the insertion of the ampules into the carcinoma in the side of the tongue. 

A total of 12 mc. had been inserted into the carcinoma in this case. 


ONYCHOMYCOSIS. Presented by Dr. Waucu. 


The patient was a woman who had had the disorder for several years. Most 
of the nails of the fingers and toes were involved. The nails were discolored, 
broken off and ragged in appearance, and much deformed. 
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DISCUSSION 


Dr. WAvGH said the case was one of onychomycosis and the Trycophyton 
fungus had been demonstrated. 


Dr. Wie said that he had recently had a case of onychomycosis for which 
Dr. Foerster had suggested a good treatment, in the face of failure on Dr. 
Wile’s part and that of many others. The patient was a young lady who had 
been treated for psoriasis of the nails for about a year. After the mycelium 
was recovered from the scrapings of the nail she was treated by the textbook 
remedies and others, but Dr. Foerster suggested the use of nascent sulphur. 
The nails were first immersed in a 12 per cent. solution of sodium hyposulphite 
and then in a 2 per cent. solution of acetic acid, the treatment being used 
twice a day. Shortly after the treatment was instituted, he was impressed 
with the improvement of the nails and the great difficulty in demonstrating 
parasites. There was complete recovery in an incredibly short time. 


Dr. McEwen said that he had used this treatment in ringworm of the scalp 
and found it satisfactory. He had estimated the percentage of each solution 
that would approximately neutralize and found that about 12 per cent. of 
sodium thiosulphate would neutralize 6 per cent. of dilute acetic acid. 


RODENT ULCER OF THE FOREHEAD. Presented by Dr. ZeIster. 


The patient was a man, aged 40 years, whose disorder had been present 
for seven years. It involved the deeper tissues and had failed to respond to 
the treatment with roentgen rays and radium which had been instituted at 
different periods. The case was presented for therapeutic suggestions. 


DISCUSSION 


Dr. Grinpon asked whether the Kromayer lamp had been used. 


Dr. Pusey considered the Kromayer lamp ineffectual in cases of this type. 


Dr. AUNER said his observation as well as experience had been that these 
cases resisted treatment because it was not adequate. In his opinion, the 
patients treated by radium received too little treatment. In his experience the 
so-called massive dose treatment made these cases respond favorably. It 
produced a terrific dermatitis, but this subsided and in from four to six weeks 
there was complete healing and a good cosmetic result. He had found that 
epitheliomas in the temporal region yielded nicely to radium therapy. 


A CASE FOR DIAGNOSIS. Presented by Drs. Ormssy and MITCHELL. 


The patient was a woman, aged 64 years, who presented many subcu- 
taneous abscesses and sinuses situated chiefly on the neck and upper portion 
of the chest. The disorder began as a swelling in the glands of the neck 
Surgical procedure was employed, but new abscesses constantly formed and 
appeared in new situations. The case was carefully studied by early observers 
of the patient. The blood and spinal fluid were examined with negative find- 
ings. The bones were skiagraphed and the chest thoroughly studied, also 
with negative results. All cultures made from pus were negative. Each new 
lesion began as a deep swelling which gradually enlarged. softened and 
finally ruptured, discharging thick purulent material. 
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On examination the discharging sinuses were seen extending over both 
sides of the neck and down over the sternum; irregular scar formations were 
present and several soft swellings. During the nine months the patient had 
been under observation, all cultural work had been negative and the thera- 
peutic measures employed, which included radiotherapy and potassium iodid, 
had produced no appreciable effect on the progress of the disorder. 


DISCUSSION 
Dr. Grinpon asked whether a roentgenogram of the chest had been made. 


Dr. Wire thought that if one saw the case in a far younger person his 
first impression would be that it was tuberculosis. Perhaps one was too hasty 
in arriving at an opinion regarding tuberculosis as beginning in early life or 
adolescence. That particular point was brought out in the case of a woman 
who developed lupus erythematosus in the forty-fifth year. He did not 
believe a case of this kind allowed many possibilities. Infectious granuloma 
was suggested; the case did not look like syphilis, and one only had to deal 
with some obscure form of mycelial infection. He believed the condition was 


an unusual case of tuberculosis. 


Captain HAMILTON said he saw a similar case in a boy and it proved to 


be actinomycosis. There was no demonstrable tuberculosis in the patient. 


SARCOID (DARIER-ROUSSY TYPE) WITH PULMONARY INFIL- 
TRATION. Presented by Dr. Stokes. 


The patient was a woman, aged 28 years, whose disorder had been present 
for eight years, with gradual extension. The cutaneous lesions consisted of a 
bluish infiltration of the tip of the nose and a plaque on the left cheek sug- 
gesting lupus pernio. On the outer aspects of both upper arms were deep 
brownish infiltrations showing no distinctive configuration, practically flush 
with the skin and on diascopic pressure showing minute translucent nodules. 
There were scattered pea-sized indurations in the skin of the forearm, one 
toe was involved and there was a marked thickening of the approximal pha- 
langes of the index fingers and thumbs. A diffuse pulmonary infiltration was 
present, suggesting miliary tuberculosis more marked about the hilus of the 
lung; the axillary and epitrochlear glands also showed infiltration. Roent- 
gen examination showed bone changes in the phalanges similar to those of 
fibrocystic disease. The case was diagnosed by a general pathologist as 
noncaseating tuberculosis. Biopsy material from the left epitrochlear gland 
and the lesion on the left arm was shown. The patient had had three attacks 
of pneumonia, one in childhood, one at 12 years of age and one following 
influenza two years ago. There was clubbing of the fingers, presumably sec- 
ondary to the pulmonary condition. There was slight dyspnea on exertion. 
The liver and spleen were not palpable. The pulse, temperature and blood 
pressure were normal. The leukocyte count was 6,900; polymorphonuclears, 
67.5 per cent.; neutrophils, 67.5 per cent.; small lymphocytes, 15 per cent.; 
eosinophils, 3 per cent. The von Pirquet test had twice been negative. Cul- 
tures of the epitrochlear gland yielded a diphtheroid organism. The Was- 
sermann reaction was negative. 

Before entering the Mayo Clinic, the patient had received from twelve to 
fifteen injections of arsphenamin with slight improvement; the Alpine sun 
lamp had been used for six weeks, without effect; she had received roentgen 
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therapy to the thumb and index fingers six years ago—about fifty treatments; 
potassium iodid, 30 minims three times a day for three months, had made 
the lesion worse. No vaccines or hypodermic injections had been admin- 
istered until recently. While under observation at the Mayo Clinic she had 
received about forty injections of sodium cacodylate in 1% to 3 grain doses, 
three to four times a week, with practically no effect. Three intravenous 
injections of 5,000,000 bacteria each of a vaccine made from diphtheroid organ- 
ism cultivated from the lymph gland had been administered without definite 
reaction, although following the first injection there was a suggestion of a 
focal flare-up in the arm lesions and a sensation of tightness and constriction 
in the chest. Suggestions as to therapy were desired. 


DISCUSSION 


Dr. Ormssy said that the patient who was shown about a year ago had 
a disorder similar to this which was of a mixed type with lesions on the face, 
arms, forearms and hands. This case had been well worked up by one of 
his associates, Dr. Finnerud, and he thought it would be interesting to have 
Dr. Finnerud tell about the findings since the cases were so much alike. 


Dr. FINNERUpD stated that the case was like Dr. Stokes’ in practically all 
the essentials. There was no adenopathy, and a most careful search for 
tubercle bacilli had proved negative. The bone changes in the two cases were 
about the same, and these were thought by Dr. Phemister to be due largely 
to a necrosis from pressure. The medullary substance was probably not affected 
primarily, and looked identically like that in the case shown by Dr. Stokes. 
Arsenic and roentgen therapy had been of little value, and there was prac- 
tically no improvement. 


Dr. Ormssy thought that as sarcoid had been the topic of so much dis- 
cussion before the Society it might be of some interest to discuss the case 
he had shown at this meeting in connection with the others. This case was of 
the nodular and plaque type and the patient had lesions on the face. The 
patient had had lupus erythematosus for twenty-three years, and developed 
sarcoid in the lesions of lupus. The diagnosis of sarcoid in this case was 
made by Arndt in 1914, and arsenic was suggested for treatment. The arsenic 
treatment was used in this case for several months, and the patient recovered 
entirely. About four months ago, in the autumn of 1920, she developed a 
new lesion, and they again instituted arsenic and radiotherapy. 

Another patient, who had been shown before the Society two or three times 
with lesions on the face, had since developed them on the hands and feet. 
This case was of the deep-seated type, and the patient had become worse in 
spite of everything that could be done. The face was almost a solid mass of 
nodules, the eyes almost closed, and the patient was in a pitiable condition. 

Some patients had been presented whose condition had been cleared up by 
arsenic. At one time Dr. Harris showed a patient who he said had not 
improved under arsenic therapy, but when this treatment was persisted in 
for a longer period she did improve. Arsenic was the only drug that seemed 
to have any effect. Dr. Finnerud had been disappointed in the case he studied 
for he was sure they would be able to demonstrate the tubercle bacillus, 
but there was a negative reaction to all tests. As the case was typical and 
so recognized by all who saw it, and as the histology was similar to that 
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commonly seen in tuberculosis, it seemed promising for proving its tuber- 
culous origin, but after working for a year they were unable to demonstrate 
tuberculosis by cultural or animal experimental or serologic tests. 


Dr. Haase thought the case was exceedingly interesting in connection with 
the work done by Dr. Rosenow, who had obtained pure cultures of diphtheroid 
bacillus from the glands, but Dr. Stokes assured him that it was cultivated 
in a number of tubes. Dr. Haase suggested that intradermal injections of 
diphtheroid bacillus be tried. 


Dr. Cote said that he thought the diphtheroid bacillus had been overworked. 
It was always found on the normal skin, and made a culture that looked much 
like that of a streptococcus on ordinary medium. If there was any skin infec- 
tion, it was the easiest thing in the world for the diphtheroid bacillus to be 
carried into the lymphatic system and into the glands. It had been found in 
numerous cases of Hodgkin’s disease and of skin diseases, and it was a 
question in his mind whether finding the diphtheroid bacillus meant very 
much. His mind was open for conviction. 


Dr. Stokes said they did not intend to offer the diphtheroid bacillus as 
the etiologic factor. Shortly after this patient entered the clinic another 
patient had died who had presented much the same findings, without the 
cutaneous lesions, but with extensive visceral lesions. The glandular picture 
was not that of Hodgkin’s disease, and the pathologists had called it non- 
caseating tuberculosis. This girl’s blood count was interesting in that the 
large percentage of polymorphonuclear neutrophils was unusual. In review- 
ing the literature Dr. Stokes could find no evidence that any one had ever 
been able to secure a culture of anything direct or by animal inoculation. 
The case could not be regarded as tuberculosis in the restricted sense. It 
might be thought of, perhaps, as a connecting link between tuberculosis and 
the lymphogranulomas. 


A CASE FOR DIAGNOSIS. Presented by Dr. SENEArR. 


The patient was a child, aged 7% years. The eruption began suddenly 


when she awoke one day and complained of itching. There was a lesion on 
the left side of the chest. The eruption was bright red and vesicular. 


DISCUSSION 


Dr. SENEAR stated that he saw the patient for the first time the day before 
presentation. He had with him Dr. Cepelka who, having just returned from 
Prague, characterized it as a typical case of herpes maculosus tonsurans of 
the erysipeloid type. The picture on the chest was a vesicular eruption with 
lesions of a crystalline type, while there was present on the side of the chest 
a single lesion of the pityriasis rosea type, making a complicated picture. 
There was nothing in the history that suggested an externat or internal cause. 
At the last meeting of the Society there was considerable discussion of the 
various types of lesions which might be present in pityriasis rosea—the wide 
divergence from the ringed lesions with the fawn colored center, and the 
question as to whether the fine punctate lesions in the case then shown by 
Dr. Zeisler were really part of the pityriasis rosea. This case was presented 
because of the presence of the primary lesion of pityriasis rosea and the 
generalized eruption which did not conform to the typical picture but which 
Dr. Cepelka stated was herpes maculosus tonsurans. 
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Dr. Grinpon asked which was present first. Basing an opinion on the 
present appearance, he considered it an erythema of toxic origin, with at one 
point a pityriasis rosea-like desquamation which he thought would rapidly 


spread over the whole surface. 


Dr. SENEAR said that no patch was noticed until the generalized eruption 
appeared. 


MORPHEA. Presented by Dr. Ormssy. 


A description of this case appeared in the ArcHives oF DERMATOLOGY AND 
SYPHILOLOGY. 


DISCUSSION 


Dr. Ormssy stated that this patient’s case was recorded about sixteen 
years ago when she presented tynical lesions over the upper part of the 
shoulders on the posterior surface of lichen planus atrophicus et sclerosis 
(Hallopeau). At that time cases of guttate morphea were included in the 
report, and the distinguishing features both clinically and histologically were 
brought out. Under radiotherapy the disorder cleared up. Three years ago, 
or thirteen years later, this patient developed on the abdomen a large patch 
of typical morphea, not the guttate form. The patient was shown on account 
of an interesting coincidence as there could be no connection between the 
original and the present disorder. 


SARCOID. Presented by Dr. Ormssy. 


This patient was presented in 1914. The eruption entirely cleared with 
the administration of arsenic. Recently one nodule reappeared. 


DERMATITIS MEDICAMENTOSA RESEMBLING VARIOLA. Presented 
by Drs. Ormsspy and MITCHELL. 


A man, aged 23 years, developed an eruption forty-eight hours previous 
to presentation. The first lesions were noted when the patient arose in the 
morning and new ones continued to appear during the two subsequent days. 
They were situated chiefly on the forearms, dorsal surfaces of the hands and 
the face. 

Large pale red papules were well distributed over both forearms. A few 
similar papules were scattered irregularly over the face. On the dorsal sur- 
face of the hands and wrists were many circinate patches of vesico-bullous 
lesions. Several patches of dermatitis were present on the lower extremities, 
composed of superficial papulovesicles with some erythema intermingling. 
There was no constitutional involvement, and a good vaccination scar was 
present. On careful inquiry it was ascertained that the patient had been 
taking a patent medicine for rheumatism which on analysis was found to 
contain potassium iodid. 

The sudden appearance of the eruption, together with the striking resem- 
blance of many of the large papules to variola, in addition to the prevalence 
of variola at present made the case interesting. 
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DISCUSSION 


Dr. Ormssy said that the patient was presented because of the resemblance 
of many of the lesions to variola, and the epidemic of this disease. He believed 
the case was probably one of dermatitis medicamentosa from potassium iodid 


TUBERCULOSIS VERRUCOSA CUTIS, LUPUS VULGARIS AND 
LICHEN SCROFULOSORUM. Presented by Dr. StiLuians. 


The patient was a boy, aged 10 years, an American, of a mentally defective 
family, not syphilitic. The lesion on the foot appeared in infancy, and the 
leg lesions appeared later. These had received a half erythema dose of 
roentgen ray about two months ago; they became moist and tender a week 
after treatment. About two weeks after the treatment, the chest eruption 
appeared, became profuse over the chest, arms and thighs, and is now in 
regression. Examination of the chest showed no signs of pulmonary involve- 
ment, and a von Pirquet test made five weeks ago was negative. 


DISCUSSION 


Dr. Wire did not agree with the diagnosis. It appeared to him to be an 
unusual case of hypertrophic and verrucous nevus. He could see no resem- 
blance to verrucosa cutis in this case, and thought it would conform with those 
of verrucous nevus. 


Dr. Cote agreed with Dr. Wile’s diagnosis. He thought it was a linear 


nevus with a lichen pilaris on the arms. 


Dr. STILLiANs said the first thing to be considered was the history of the 
lesions appearing just after birth, which did not amount to much as the mother 
was not normal mentally. The lesions on the leg were said to have appeared 
a considerable time after the lesions on the feet, and were said not to have 
been present a long time. When they saw the lesions they were not verrucous 
as they were at present, but flat, with only a moderate amount of crusting. 
Under roentgen therapy, one-half an erythema dose, there was considerable 
reaction—the lesions became painful, and within the past month had taken 
on the verrucous appearance. Dr. Stillians had thought of linear nevus but 
believed the lesions were not linear enough, and there was no pigmentation. 
At the time of the roentgen reaction, the acuminate eruption appeared on the 
arms, legs and thighs, with an adherent scale. He thought the only possible 
solution of the difficulty was to call it a lichen scrofulosorum. 


FAVUS. Presented by Dr. WavucGu. 


A boy, aged 5 years, presented a disorder of six months’ duration. A num- 
ber of areas were involved on the scalp; some were roughly circular, atrophic 
and entirely free from hair; others had small areas of hair remaining. Many 
crusted lesions were present. 


DISCUSSION 


Dr. WaAvuGH said the case was one of favus, but was unusual in the exten- 
sive involvement in the length of time the disorder had been present. It 
was first noticed four months ago, and at present there was a patch 3 inches 
in diameter. Darier had described a type of favus which was contagious and 
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much more rapid in its spread and extent than the ordinary favus infection. 
It was of about the same extent as the tricophyton infection of the scalp would 
have been, and Dr. Waugh thought this was unusually rapid for favus. 


TUBERCULOSIS VERRUCOSA CUTIS. Presented by Dr. Ociver. 


The patient was a colored man, aged 24 years, whose present trouble began 
two years ago while in service in France. It began about the external nares, 
and for over a year remained quiescent, involving only the external nares 
and upper lip. Within the past eight months only had it involved the 
entire face. 

(This case was first presented before the Society at the December, 1920, 
meeting, and recorded in the Society Proceedings, ArcH. Dermat. & Sypu., 
April, 1920.) 

DISCUSSION 


Dr. Haase believed the case was one of tuberculosis. It resembled two 
other things — syphilis and blastomycetic dermatitis —but he thought these 
could be excluded because there were no miliary abscesses around the border 
of the lesions. It was possible to express some pus, but many of the sections 
showed no abscess formation there. The pathology in the histologic section 
was beneath the epidermis altogether; there were no miliary abscesses, but 
some acanthosis. It did not look like syphilis, nor did it leave the scarring 
usually found in these cases, so he was inclined to believe, regardless of the 
fact that it had spread rapidly, that histologically and clinically the condi- 
tion was tuberculosis. 

CapTAIN HAMILTON agreed with Dr. Haase, but said he had never seen 
tuberculosis spread so quickly. He had seen many cases, and the condition 
usually developed slowly. He did not believe this was a case of lupus vul- 
garis, and while he was not accustomed to seeing dark colored people, he 
thought it looked like a tuberculosis verrucosa. 

Dr. Oviver stated that the patient had received six injections of arsphena- 
min without any appreciable effect on the lesions. He thought at first that 
Dr. Freeman had found blastomyces while the patient was at Camp Dodge, 
but Dr. Freeman said he had searched in vain for them. The entire picture 
had changed since Dr. Freeman saw the patient, and it had been only eight 
months since it had involved the entire face. Histologic examination showed 
the condition to be tuberculosis and not blastomycosis. 


DERMATITIS NEUROTICA. Presented by Drs. StittiaNs and OLiver. 


The patient was a man, aged 55 years, whose present eruption began four 
months ago, while the patient was in the hospital as the result of a railroad 
accident. He constantly scratched the skin and pulled off the scabs, ascrib- 
ing the itching to the presence of numerous small parasites. There were many 
thin pigmented scars on the chest and the legs and about the neck and face. 
Many of the papules were capped by blood clots. 


DISCUSSION 


Dr. Pusey thought it was a case of acarophobia, and that the man had a 
psychosis. The man thought he had something in the skin and dug the lesions 
for that reason. He believed it was not a case of neurotic excoriations. 
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LUPUS VULGARIS. Presented by Drs. StiLL1ANs and OLIver. 


A man, about 25 years of age, entered Cook County Hospital, Dec. 23, 1920. 
The lesions on the face had existed for the past seven years. The glands of 
the neck had been enlarged for the past nine months. Keratitis had been 
present for one month. There was a scar over the nose with elevation of the 
left nares. On the left cheek there was a thin scar with dark brown papules 
in it. 

DISCUSSION 


Dr. STILLIANS said the case was presented because of the suggestion of 
lupus erythematosus. The entire nose was scarred and raised, as if it had 
been ulcerated. On the cheek there was a scar with apparent recurrence of 
the disorder in the scar. 


Dr. ZeIsLeR considered the case interesting. There was a good deal of 
scarring, and it had some of the features of lupus erythematosus, but he had 
made the diagnosis of lupus vulgaris. 


A CASE FOR DIAGNOSIS. Presented by Dr. F. W. Crecor (by invitation). 


The patient was a man, aged 46 years, who had had the disorder for nine 
years. The disorder began on the arms and later spread to the face and the 
chest. The areas chiefly involved now were the face, neck, chest and parts 
of the extremities. The skin was deeply infiltrated, bluish red, and normal 
lines were exaggerated. Many small flat circular papules were present in 


addition to many infiltrated patches. The urine was normal. 


DISCUSSION 


Dr. Crecor stated that he first saw the patient in April, 1920. He was a 
veterinary surgeon, who gave a history of a papular eruption on the arms, 
which had persisted as severe, itching, papular lesions. When the patient was 
first seen the case was diagnosed as lichen planus. The papules were never 
considered exactly typical, although in places he thought he could see waxy 
shining papules. On account of the itching and violaceous color of the lesions 
this diagnosis was made. The disorder had not yielded to treatment, although 
the patient had received énésol and the usual applications made in cases of 
pruritus. Dr. Cregor felt that it might be a premycotic condition, or possibly 
one of the leukemias. Biopsy did not bear this out, nor did the blood picture. 
Possibly there was some sensitization, and he hoped these things would be 
presented in the discussion. 


Dr. Haase was of the opinion that the case belonged in the sensitization 
group. The lichenification, he believed, was largely due to scratching for 
relief of itching, and this was due to sensitization, probably to horse or cow 
dandruff. He suggested that the man be removed from his occupation for a 
while to find out whether improvement would not result. 


Dr. Pusey thought it was a secondary lichenification in a case of chronic 
eczema due to some systemic process, quite likely a sensitization. It was a 
type of case seen by every one frequently and very difficult to relieve. 


Dr. STILLIANS thought it might be one of the cases of eczema of the hands 
and face seen in old people with poor excretory power, and would be glad to 
hear of any developments in the way of sensitization. 
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BLASTOMYCOSIS. Presented by Drs. StittiaANns and OLiver. 


The patient was a man, aged 49 years, a plasterer, who presented a lesion 
on the wrist that had been present for the past two and a half years—a ver- 
rucous tumor, oozing pus, in which the blastomyces had been demonstrated. 


A CASE FOR DIAGNOSIS (LESIONS ON THE LEGS, NOSE, CHEEK 
AND SIDE OF THE FACE). Presented by Dr. CLark. 


The patient was a woman aged 61 years. The first lesion started on the 
middle toe of the right foot about twenty years ago. It was a chronic sore 
which pained a great deal and gradually spread, involving other toes. Red 
spots then appeared on the leg, and about the same time the skin of the foot 
and lower leg began to thicken. The process gradually extended up the leg 
with the red spots always preceding the thickening and swelling. From time 
to time open sores appeared on the leg. The legs had been practically with- 
out symptoms for two years. She had been told many years ago that varicose 
‘veins and change of life produced these conditions. 

The lesion on the right side of the face had been present for fifteen years 
with little change. The lesions on the nose and the right cheek were of three 
or four years’ duration with no frequent symptoms. The lesions on the ton- 
sils and the mass in the neck were of about three months’ duration and had 
started as a “cold.” There was difficulty in swallowing but no pain. The 
Wassermann reaction was negative. 


DISCUSSION 


Dr. Write said this was the case he alluded to in connection with Dr. 
Ormsby’s case of ulcers on the chest of an elderly woman. This patient was 
about 60 and had lesions which began in the fortieth year; on the face they 
were typical of lupus vulgaris. The next condition to be noted was the 
elephantiasic condition of the legs, with the lesions in that location forming 
the mass about the ankle. 


Dr. Coe recalled having seen cases of elephantiasis associated with lupus 
vulgaris in Switzerland. He thought Dr. Clark’s case was one of invasion of 
the lymphatic channels with the tubercle bacillus. The case was interesting on 
account of the elephantiasis. The lesions on the lower extremities he believed 
to be true lupus vulgaris. In connection with the elephantiasis, he had seen 
many cases in Switzerland in which there were true tuberculous ulcers. The 
patients would get a streptococcic infection, erysipelas, and would then develop 
elephantiasis such as this patient. 


Dr. Pusey said there were many red lesions on the legs and asked whether 
Dr. Clark regarded these as lupus vulgaris. He thought they might be 
lymphangiectases. He agreed with the pathologic picture—the lymphangitis 
as the cause of elephantiasis, but thought ‘the retiform lesions on the leg, 
rather sharply defined and pearly, might be lymphangiectases. 


Dr. Grinpon thought the lesions on the face and right cheek were undoubt- 
edly those of lupus vulgaris, which seemed to him to be of the Leloir type. 
The points on the legs had the color and the translucent appearance of lupus 
vulgaris; they were large lupus nodules situated about follicles. He believed 
it was a true case of follicular lupus which was seldom seen. The explana- 
tion of the doughy mass about the ankle advanced by Dr. Wile was probably 
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the correct one. There was also a far advanced carcinoma of the soft palate, 
which was an interesting concomitant. The occurrence of carcinoma on 
lupus was not rare. In all probability the patient had a lupus lesion of the 
palate, although it was entirely masked by the carcinoma now present. 

Dr. LieBerTHAL believed the mass on the right ankle was an absolutely 
pure tuberculous mass, a spongy tuberculous tumor. He agreed with the 
opinion expressed regarding the other lesions. 

Dr. CLarkK stated that the patient had suffered from pulmonary hemorrhages 
twenty and eighteen years ago. Histologic section of the mass in the neck 
showed it to be a rapidly growing carcinoma. A diagnosis had been made of 
lupus vulgaris and tuberculous elephantiasis. 

It‘ was a particularly interesting case of skin tuberculosis, because the 
tuberculosis first appeared in the skin of a tuberculous patient (judging by 
the history of pulmonary hemorrhage) after she was 40 years old. Further- 
more, there had been great spontaneous improvement in the individual lesions 
on the leg and at the same time a marked extension of the affected area and 
the development of a pronounced tuberculous elephantiasis. 


BLASTOMYCOSIS. Presented by Dr. STiLiians. 


An Irish woman, aged 40 years, a housekeeper, had a lesion on the buttock 
which had been present for fourteen years, and one on the face which had 
been present only six months. On the right side of the face there was a patch 
2 inches in diameter, showing typical verrucosities and a sharply inclined 
deep red border. On the buttock, a scar about 9 inches in length was seen 
which had a crusted ulcer about 1% by 1 inch at one border. She had 
received six injections of neo-arsphenamin and four roentgen-ray treatments. 


DISCUSSION 

Dr. McEwen said the location of the first lesion to appear in this case 
reminded him of one of the early instances of blastomycosis seen in the city, 
in Dr. Hyde’s service. In that case there were two lesions on the buttock 
corresponding to a portion of the line of contact with the toilet seat. In the 


present case he thought a relationship between inoculation and the toilet seat 
might be possible. 


A CASE OF XANTHOMA DIABETICORUM. Presented by Drs. Ormssy 
and FINNERUD. 


The patient was a man, aged 26 years, a butcher. The duration of the 
present eruption was four years. It began on the elbows and gradually spread 
to the neck, trunk and other parts of the extremities. There had been no 
previous skin disease. There were slight, or no, subjective symptoms. No 
treatment had been given, and none of the lesions had disappeared. The patient 
had always been in good health and fleshy, except that in the past few months 
he had been rather weak and had lost about 20 pounds in weight, bringing 
his weight down to about 200 pounds. A Wassermann test, made at his 
request, was negative. The individual lesions attained full development in 
the course of a few weeks and remained stationary. 

The lesions consisted of discrete and confluent, hard, dry, match-head to 
small coin-sized, glistening, yellow-red papules and nodules, situated chiefly 
on the extensor surface of the forearms, palm and back of the hand, back 
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and sides of the trunk, buttocks and front and back of the thighs. Each had 
a pink or red base and areola, and many were pierced at the apex by a hair 
or follicle mouth. There were several hundred lesions in all. The mouth 
was without noteworthy changes; the breath did not smell of acetone. 

At the time of the first examination, about two and one-half months ago, 
sugar and albumin were abundant in the urine, and the specific gravity was 
1.030. On a diet of clear broth, carbohydrate-free bran muffins, and thrice- 
cooked 5 per cent. vegetables (spinach, cabbage, etc.), he became sugar-free 
in less than forty-eight hours. As his tolerance increased, fat, protein and 
carbohydrates (butter, eggs, 10 and 20 per cent. vegetables, meat, etc.) were 
added up to about 2,500 calories, which enabled him to carry on his work 
without loss of weight. Although he had not been faithful in his treatment 
during the past few weeks, the lesions, which showed beginning involution 
after the first week of management, had more than two-thirds disappeared 
at the time of presentation. 

DISCUSSION 

Dr. GrinpoNn said the lesions on the elbows and arms were plainly those 
of xanthoma diabeticorum, but the pedunculated lesions were not. 

Dr. Wie asked whether or not the patient was found to have diabetes. 


Dr. Ormssy stated that when the patient was first seen he had large num- 
bers of lesions, the major portion of which had cleared up under appropriate 
diet. When first seen sugar and albumin were abundant in the urine. He 
requested Dr. Finnerud to give further details. 

Dr. FINNERUD said that when first seen the patient had inflammatory lesions 
and all of the characteristics of xanthoma diabeticorum. Many of the lesions 
had disappeared since the sugar was kept down, and the remaining ones 
did not resemble those that were present when the patient was first seen in 
October. About ten days after he became sugar-free a marked improvement 
was noted. Soon about half of the lesions disappeared, and they continued to 
disappear until about Christmas time. He had not been seen for several weeks, 
hecause he had been eating candy and drinking and doing everything he was 
not supposed to do. 

Dr. Pusey thought the cases of xanthoma diabeticorum were rare consid- 
ering the number of diabetics, and recalled a recent interesting experience 
with a patient who had this disorder. A man had come to him twelve or 


fourteen years ago with xanthoma diabeticorum, and the lesions all dis- 
appeared under treatment for diabetes. He had seen him a few weeks ago, 
and he was well and hearty and had had no recurrence. He was enormously 
fat and an ideal patient to keep up the diabetes, but there had been no return 
of the xanthoma. 


Dr. Crecor said that a few years ago he saw a young lady with 6 per cent. 
sugar and a ring of xanthoma about the neck, which disappeared on diet. 
The chain about the neck was as sharply defined and definite as beads when 
she was first seen. 

Dr. WiLe expressed himself as much interested in the subject of xanthoma 
diabeticorum and xanthoma multiplex. A number of years ago he had made a 
rather exhaustive and exhausting study of xanthoma in association with Dr. 
Pollitzer, and had received the impression that there was no essential dif- 
ference between xanthoma diabeticorum and xanthoma tuberosum. Xanthoma 
diabeticorum appeared in connection with glycosuria and disappeared after 
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this was controlled. This, he thought, was merely a coincidence and was 
found in association with the cases of cholesterol which occurs in diabetes. 
The reason—at least he gathered this from his studies—that the xanthoma 
tuberosum persists is because of the connective tissue lesions. Dr. Wile 
thought that most physiologic chemists who have been interested in the study 
of the blood in xanthoma concede that in xanthoma tuberosum and xanthoma 
multiplex there is a chronic hypercholesterolemia. In these cases the lesions 
have a chance to multiply and become permanent. In the diabetic type the 
disease is usually recognized early on account of the concomitant symptoms ; 
the patient is treated for diabetes and the lesions do not have a chance to 
organize and become permanent. 


Dr. MITCHELL said that in the last number of the Annales de dermatologie 
et syphiligraphie there was a report of a case of xanthoma in a diabetic, but 
the disappearance of the sugar in the urine had no effect on the tumors. As 
Dr. Wile said, these tumors had been present for a long time and had prob- 
ably become organized. The author insisted that the term xanthoma diabeti- 
corum should be abandoned. 


Dr. Grinpon felt that the name xanthoma diabeticorum might be wrong, 
and that it might be found in cases without glycosuria. Such cases had been 
reported by Hutchinson and others. There was no question, however, that this 
xanthoma diabeticorum was clinically different from xanthoma tuberosum. 





NEW YORK DERMATOLOGICAL SOCIETY 
Regular Meeting, Jan. 25, 1921 
James M. Winrtetp, M.D., President 


HYDROA VACCINIFORME. Presented by Dr. Howarp Fox. 


Madeline B., a girl aged 7, born in the United States, was one of a family 
of three children. Her mother had died of influenza; her father was living and 
well. At 3 years of age she had suffered from measles. She had always had 
“a delicate stomach,” vomiting on slight provocation. 

The eruption first appeared in April, 1919, on the arms, in the form of 
“pea-sized red spots,” on the surface of which lesions developed which “looked 
like blisters,” though no fluid was noticed in them. The eruption made its 
appearance gradually, requiring three months to attain its maximum develop- 
ment. It was accompanied by constitutional symptoms and swelling of the 
hands and feet. During the following winter there was comparative freedom 
from the eruption, which, however, again appeared as a rather acute attack 
in the following spring. At this time she spent several months in a hospital. 
According to Dr. Charles M. Williams, who saw her at that time, there was 
a distinct vesicular eruption, mostly on the face, forearms and hands. Some 
of the vesicles became pustules. While in the hospital she had an exacerbation 
of the eruption, accompanied by constitutional symptoms. For the past six 
months she had suffered from severe photophobia due to lesions of the cornea, 
this being her chief complaint at the time of presentation. 

Examination showed her to be a well nourished, intelligent child. On the 
forehead, cheeks and extensor surfaces of the forearms and hands were numer- 
ous discrete, pea-sized, whitish, slightly depressed pitted scars. There were 
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no scratch marks or evidence of former itching, such as thickened skin or 
pigmentation. There were no vesicles. There was a slight conjunctivitis and 
marginal keratitis of both eyes causing severe photophobia. This was her chief 
complaint, the cutaneous lesions causing her little discomfort. 


DISCUSSION 


Der. CLark said that he had seen the patient at Dr. Williams’ service at 
the Skin and Cancer Hospital, and at that time it seemed a typical case of 
hydroa vacciniforme. There seemed to be some question as to whether or 
not the lesions exhibited on the body might not be seborrheic in character. It 
might be a case of seborrheic dermatitis on the body, but the child certainly 
also had hydroa vacciniforme. 

Dr. WILLIAMS said that the patient had been under his care at the Skir 
and Cancer Hospital, and at that time exhibited distinct vesicular lesions on 
the legs, arms and face. They came on in distinct crops and become infected. 
Congestion was a feature of the case. She also had distinct lesions on the 
tongue, twice. Exposure to the Kromayer lamp for a few minutes produced 
distinct vesicles. On account of the vesicular character of the lesions and the 
scarring, a tentative diagnosis of hydroa vacciniforme was made. Cultures 
were made, but revealed nothing except the ordinary saprophytes of the skin. 

Dr. WHITEHOUSE thought there was no question about the diagnosis of 
hydroa vacciniforme, but there seemed to be some other condition, just what, 
he could not say. 

Dr. TRIMBLE agreed with the diagnosis of hydroa vacciniforme. 

Dr. Potrer also agreed with the diagnosis of hydroa vacciniforme, but 
thought there was also some constitutional disorder present. There was some 
difficulty in getting a history from the patient, and the facts given did not quite 
fit with the symptoms. There was no doubt some constitutional condition 
present which caused the temperature and the keratitis. 


Dr. WittiAMs thought the condition was primarily hydroa vacciniforme, 
but as Dr. Potter had said, some of the symptoms were peculiar—the sudden 
rise of temperature and the prostration. The patient had had two or three 
of these outbreaks, and each time there was an infection of the lesions. The 
rise of temperature might have been due to the local skin infection, but it 
seemed out of all proportion to that. She had had the same photophobia last 
spring as now shown. 

Dr. Howarp Fox regretted that he had not had the opportunity of seeing 
the patient at the outset of one of the attacks. It had been difficult to obtain 
an accurate history from her relatives. 


PEMPHIGUS OF THE MOUTH. Presented by Dr. Howarp Fox. 


Mrs. L. K., aged 46, born in Austria, began to suffer from “sores” in the 
mouth about six months ago. This condition had gradually increased in extent 
and severity until a considerable area of the mucous membrane of the mouth 
and tongue was affected. The lesions were very painful, especially when 
eating; and at the present time she was able to eat only liquid food. About 
fifteen years ago she had suffered from a “nervous breakdown” and an “irrita- 
tion of the throat” which lasted two months. Otherwise she had always 
enjoyed good health. She had been married twenty-six years, and was the 
mother of eight apparently healthy children. No similar disease had ever 
affected any member of her family. 
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On examination there were found numerous superficial ulcerations of the 
buccal mucous membrane and the tongue which were tender to the touch and 
bled easily on slight traumatism. On the chest there was a dime-sized reddish 
macule, where, according to the patient’s statement, a blister had previously 
existed, and which required two months to heal completely. There were also 
a few bean-sized crusted lesions in the mid-dorsal region which had appeared 
within a few weeks. The patient was a well nourished, healthy looking woman, 
of medium height, weighing 170 pounds. 


PEMPHIGUS VULGARIS. Presented by Dr. Becuer. 


The patient, a woman aged 53, from Dr. Trimble’s service at the University 
and Bellevue, Clinic, was shown at the Dermatological Section of the Academy 
of Medicine by the speaker on January 4, with a tentative diagnosis of pem- 
phigus of the mouth. Since that time an extensive outbreak of vesicles and 
bullae had occurred on the trunk, thus corroborating the diagnosis. The lesions 
were quite large and generally distributed over the body. The lesions in the 
mouth had been present for eight months previous to the eruption on the body. 


PEMPHIGUS (?) OF THE BUCCAL MUCOSA. Presented by Dr. Wise 
for Dr. Forpyce. 


Mr. B. G., aged 66, born in Germany, who had been in the United States 
for thirty-five years, was a tailor by trade. The eruption in his mouth was 
of two weeks’ duration. The lips and buccal mucosa presented intact pea- 
sized vesicles and ulcerations, sharply limited to the right side of the mouth. 
There were also present in the involved area whitish patches like leukoplakia. 
The Wassermann reaction was negative. There were no lesions on the body. 


DISCUSSION 

Drs. Porrer, LANE and CLArK agreed with the diagnosis in all three cases. 

Dr. HiGHMAN said that these cases seemed to confirm what had been his 
impression for the last two or three years, that even granting that the condi- 
tion was commonest among the Russian Jews, it seemed to be on the increase 
in general in New York City. Even up at Mount Sinai where there were very 
few beds for patients with diseases of the skin, there were eight or ten cases 
a year on an average. The cases presented seemed typical, the most interesting 
being those of patients with lesions in the mouth, the site in which the dis- 
ease usually begins. They seemed to remain localized in the buccal orifice for 
weeks or months; then the exanthematous stage supervened, followed shortly 
by death. The most malignant cases are the ordinary fulminating bullous 
variety; they are much more malignant than the foliaceous or vegetating types. 

Dr. Kincssury said that the case of the woman with lesions on the body 
was most interesting. When shown at the Academy she had lesions only in 
the mouth, but now she presented other manifestations of the disease. It was, 
however, rather dangerous to make a diagnosis simply from lesions in the 
mouth—even though the subsequent development may bear out that diagnosis. 
But every vesicular lesion in the mouth is not necessarily pemphigus, and one 
should be careful not to make a positive diagnosis solely on lesions in the 
buccal mucosa. 

Dr. WINFIELD said that he had recently seen two especially interesting cases, 
one of the patients being a woman in affluent circumstances who had a lesion 
in her mouth which had appeared and disappeared for over three years; there 
were typical bullae of the lips and side of the cheek, the tongue also being 
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involved at times. She had been referred to him by a dentist who considered 
the condition pemphigus. He was keeping close watch on the case to find 
whether it developed into pemphigus. In the other case, the patient died in 
the hospital within three weeks from the time the lesion appeared in the mouth. 
The lesion of the mouth was shortly followed by an outbreak on the chest, 
and she became toxic and died in three weeks. She had never had any trouble 
before, and there was no history of any similar attacks. 

Dr. Howarp -Fox agreed with Dr. Kingsbury that one should be cautious 
about making a positive diagnosis of pemphigus when the disease affected only 
the mouth. The three cases shown presented an interesting series. One of 
them showed lesions of the mouth alone. In his own case there was a begin- 
ning involvement of the skin in addition to that of the mucous membranes, 
while in the third case there were extensive skin lesions, though at first the 
eruption was confined to the mouth. There was no doubt about the great dis- 
comfort suffered by these patients. His own patient had suffered severe pain 
in the mouth for six months in spite of treatment by various mouth washes, 
given by a competent laryngologist. Knowing the value of roentgen rays in 
many inflammatory skin diseases, he had begun to treat the lesions of the 
mouth with this agent. 

Dr. TRIMBLE agreed with Drs. Fox and Kingsbury that it was difficult to 
make a diagnosis of pemphigus by the lesions of the mouth alone, even though 
it was known to begin in that location, and frequently remained there for a 
long time without other manifestations. Patients are apt to have apthous lesions 
in the mouth, and probably no one could make a diagnosis simply from the 
mouth lesions. The patient whom Dr. Bechet had shown had had recurring 
attacks from time to time since last February, though she had never had any 
lesions on the body until after she had been presented before the last meeting 
of the Section of the Academy on January 4. , 

Dr. WINFIELD agreed with Dr. Highman’s observations about the increas- 
ing frequency of this condition within the last few years. He said he had seen 
several cases recently in other nationalities than Russian Jews. 

Dr. LANE said that he had recently seen a case of pemphigus in a woman of 
New England stock, born in Connecticut. 


Dr. TRIMBLE said that so far as his experience went, about ninety-five out 
of a hundred cases occurred in Jews. 

Dr. WINFIELD agreed with this estimate. 

Dr. WiLLiAMs said that he saw his first case about fifteen years ago—one 
of Dr. Buckley’s patients, a Boston woman of pure Anglo-Saxon descent. 


DIFFUSE SCLERODERMA — SCLERODACTYLIA. Presented by Dr. 
Howarp Fox. 

A. Z., an Italian woman, aged 38, who had come to America twenty-two 
years ago, and who had been married for four years and was the mother of 
one apparently healthy child, had enjoyed good health until about twelve or 
more years ago when she began to suffer from “dead fingers” and gastric dis- 
turbances. The symptoms of Raynaud’s disease were first noticed in the index 
finger of the right hand, eventually all of the fingers and both thumbs becom- 
ing involved. These phenomena had gradually become more severe and 
necroses of the tips of the fingers had been noted during the past two years. 
The “dead fingers” were especially noted in cold weather or when putting the 
hands in cold water. The gastric symptoms consisted of loss of appetite and 
distress after eating, but not vomiting. 
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On examination the patient showed a typical hidebound condition chiefly 
affecting the hands, forearms and face. The index fingers were tapering, the 
thumbs clubbed. There was some ankylosis of the finger and wrist joints, 
and marked Raynaud phenomena, including necroses of the tips of most of 
the fingers. There were large, ill-defined areas of light brownish pigmentation 
on the trunk and flexor surfaces of the arms. The patient was a small, poorly 
nourished woman, weighing 98 pounds. 


DISCUSSION 


Dr. WILLIAMS said it was a typical case, and then told of a patient with 
localized scleroderma which improved remarkably in two weeks under pituitary 
extract treatment. 

Dr. TrimB_e said he had had some success with pituitrin in one or two 
cases of morphea, though he had given three patients with sclerodactylia 
pituitrin without obtaining any result. In his opinion, this case was practically 
hopeless. He had observed a similar case for a period of years, and that patient 
eventually developed tuberculosis of the lungs. 

Dr. BecHet, in answer to Dr. Fox’s question, stated that he had had no expe- 
rience with pituitary extract in generalized scleroderma, but that in an exten- 
sive case of localized scleroderma of several years’ duration, in which the entire 
abdomen was involved, he had administered pituitary extract as a last resort. 
The disease entirely disappeared after some months. 

Dr. KinGssury said he had not noted the woman’s fingers, but skeletally there 
was no reason to expect good results from pituitrin or any other extract, for the 
damage was already done and was permanent. 

Dr. WInFteELp said he had tried pituitary extract in only one case, and saw 
ro good effects. Several years ago he had presented a case of generalized 
scleroderma before the New York Dermatological Society. The woman died 
later, and at necropsy she was found to have tuberculosis of the lung and 
suprarenal glands. 


HYPERTROPHIC TUBERCULOSIS OF THE NOSE. Presented by Dkr. 

Wise for Dr. Forpyce. 

Edith C., a colored girl, aged 11, presented herself with an eruption on the 
nose, of nine months’ duration. The lower two thirds of the nose presented a 
pigeon-egg-sized dark fungus mass, the surface of which was verrucous. The 
border of the lesion was sharply limited with a few outlying pea-sized nodules. 
There was a profuse purulent discharge from the nostrils, with a deep rhagade 
below the right nostril. The submaxillary and submental glands were enlarged. 

One brother had died of pulmonary tuberculosis. The patient had a linear 
scar on the right cornea from a former operation (probably a tuberculous eye 
condition). The Wassermann test was negative. A biopsy confirmed the diag- 
nosis of a verrucous tuberculosis. 

DISCUSSION 

Dr. TrIMBLE remarked that the rapidity of the process was unusual. 

Dr. CLarK agreed with the diagnosis, and recommended a single massive 
roentgen-ray exposure, rather than repeated smaller exposures. He told of 
two cases, one of them in a patient at the Skin and Cancer Hospital, which had 
cleared up under an extensive massive dose, and the patient had remained well. 
This patient should receive a massive erythema dose. 

Dr. Kincssury said he was inclined to think the prognosis was bad in this 
case, both as regards the spreading of the disease and as to curing the lesion. 








SOCIETY TRANSACTIONS €99 


SEVERE SCARRING FROM OLD ACNE. Presented by Dr. Wise for Dr. 

ForpyYce. 

Louis S., aged 30, born in Russia, who had been in this country ten years, 
a salesman, had had skin trouble for six years. There were extensive pinhead- 
sized depressed scars all over the face and other parts of the body. On the 
shoulders, back and hips they reached the size of a split pea. Besides these 
scars there were many blackheads, pin-point to millet-seed sized, that were 
easily expressed. The patient admitted picking these lesions freely. 


HYPERTROPHIC SCARS FOLLOWING PEELING TREATMENT OF 
ACNE. Presented by Dr. Howarp Fox. 


L. S., a salesman, aged 23, began to suffer from acne of the face and neck 
two and a half years ago. About eighteen months ago he was treated by a 
“beauty specialist.” As the result of an extensive peeling of the face, he 
remained in a sanatorium for four weeks. Several months later, at the sites 
of former pustular lesions, unusually disfiguring keloids of various sizes devel- 
oped on the cheeks and neck. They had remained unchanged up to the present 
time. The patient was a vigorous appearing man, inclined to be stout. 


DISCUSSION 


Dr. WILLIAMS called attention to the need of caution in treating acne with 
the roentgen ray, lest a condition which usually passes in a few years at most 
should be replaced by permanent atrophy, telangiectases and even epithelioma. 


Dr. CLARK said the man told a story which might help clear up the patchy 


appearance. Some plaster had been put on, and when this came off it took off 
areas of skin where it had been applied. This might explain the patchy, keloidal 
condition. 


Dr. HIGHMAN said he did not think one could explain keloids. Some people 
have them and others do not. This man should receive radium treatment, for 
there was considerable chance for improving his condition. 

As to treating mild conditions with dangerous means, he agreed with Dr. 
Williams, but the proper use of roentgen rays in acne is not dangerous. Neither 
did he regard the condition as mild, except in the sense of its not being a serious 
organic disease. The psychic effect of the condition, especially in women, was 
such that one should produce as rapid and as early a cure as possible, and there 
was nothing as effective as roentgen rays for this purpose. 


Dr. KinGspury said that in his opinion roentgen-ray treatment is dangerous 
for acne, and he did not think it should be used. 

Dr. TRIMBLE said he did not think roentgen-ray treatment was successful in 
the keloidal form of acne, especially by the older methods. He had watched 
cases treated by others, and though eventually the lesions were flattened down, 
the pigmentation, telangiectasis, etc., remained. He was now treating two 
keloidal cases with radium, and the lesions had flattened down, though the 
same unsightly appearance remained, the redness, telangiectasis, etc. Both 
cases were improved from the standpoint of flattening, but the area and general 
appearance were about the same as when the treatment was started. 


Dr. WINFIELD agreed with Dr. Kingsbury that roentgen-ray treatment in acne 
is dangerous. In the case under discussion it was the only thing to be done, 
although sometimes these keloids improve of themselves without any treatment. 

Dr. Howarp Fox said he intended to try radium in this case. He could not 
allow the statement regarding the danger of using the roentgen ray in acne to go 
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unchallenged. He agreed that the roentgen ray was an unsatisfactory and dan- 
gerous agent when used in the old-fashioned way without proper measurement. 
By the modern method of exact measurement by arithmetical computation, as 
introduced by MacKee, Remer and Witherbee, it was as safe as giving a mea- 
sured dose of strychnin. He felt sure of his ground in treating young girls 
with acne, and in the past five years, during which time he had used the stand- 
ardized technic, he had never seen an erythema result. He did not consider the 
method a particularly quick one. The main object in using it was to produce 
permanently good results. It was only necessary to see patients treated by 
this method to be convinced that it not only gave the desired results, but was 
entirely devoid of danger when used with reasonable care. 


Dr. HIGHMAN corroborated what Dr. Fox had said about the results obtained 
by the modern standardized method of using roentgen rays. 


Dr. Wise said that while he refrained from referring to his own excellent 
results, he would call attention to the fact that Dr. MacKee had been treating 
acne with roentgen rays for ten years, and must have treated several thou- 
sand patients in private and clinic practice, and had not had a single bad 
result. If he had, he would have admitted it. That was pretty good evidence 
of its value, and its freedom from danger in the hands of experts. 


FURUNCULOSIS OF SEVERE TYPE TREATED BY VACCINES. Pre- 
sented by Dr. Howarp Fox. 


The patient was an ex-soldier, referred by the U. S. Public Health Service, 
at whose request his identity is withheld. He was first seen four months ago, 
when he presented three large, active furuncles. During the previous fifteen 
months he had suffered from continual crops of boils, which seriously interfered 
with sleep and rendered him unfit for work. He had been treated with yeast, 
salves, surgical methods, and by both autogenous and stock vaccines without 
any apparent benefit. The Wassermann reaction was negative, and the urine 
contained no sugar or other abnormal ingredients. Examination revealed a 
man of medium size, well nourished and of good physique. Scattered over the 
body, from his ears to his toes, were seventy-five scars (by actual count) of 
former furuncles. The number of lesions had probably been eighty-five or 
more, as a number of the scars represented two furuncles occurring successively 
in close proximity. Under the supposition that the previous failure of vaccine 
therapy might have resulted from too large doses or too short intervals of time, 
he was given subcutaneous injections of stock vaccines of Staphylococcus aureus 
at intervals of five days. There was no improvement until after the fifth injec- 
tion when, although new lesions appeared, they were much smaller in size and 
less painful. After the ninth injection there were no new lesions of any sort. 
and for the past two and a half months he had been entirely free from furuncu- 
losis. During this time the vaccine therapy had been continued. The dosage at 
the outset was 400 million, increasing to one billion. Later the dosage was 
considerably reduced with good effect. No local or other treatment, except 
vaccine injections, had been given. 


DISCUSSION 


Dr. CLarK said that as a rule he had not had such good results as Dr. Fox 
had shown. That might be explained by the fact that he had used too large 
doses, as had been suggested. Frequently when vaccines had failed to cure a 
furunculosis—by the use of a mixture of iron and sulphuric acid, and by caring 
for the patient’s digestion, both gastric and intestinal, he had been able to 
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clear up pronounced cases. Dr. Fox was certainly to be congratulated on the 
results in this case. It was far better than any he had been able to obtain with 
vaccines. 

Dr. WHITEHOUSE agreed with all that Dr. Clark had said about the failure 
of vaccines in furunculosis. It was possible that the failures might be attributed 
to a lack of some standardized methods and to the rather haphazard way in 
which the vaccines were prepared and administered. Probably Dr. Fox struck 
a dose that was correct, and if that feature were borne in mind the results might 
be better. 

Dr. HIGHMAN said he could not off-hand recall the number of cases he had 
treated. At first he had used the autogenous vaccines, with poor results; then 
he used the polyvalent streptococcus and staphylococcus vaccines, starting with 
one to two hundred million cocci, repeating the injections every fifth day until 
he reached one-half billion, and in that way his experience had tallied with 
Dr. Fox’s. The average case can probably be cured by stock vaccines in the 
manner outlined. 


Dr. WituraMs said that he had obtained some good results with autogenous 
vaccines. It was probably the best treatment we have for the condition. 

Dr. LANE said that it was frequently stated that when results were not 
obtained from the use of vaccines in furunculosis, it was because the physician 
did not know how to administer them. Dr. Fox had had perfect success in this 
case. In his experience Dr. Lane said that the results had been varying, and the 
satisfactory results had been rather in the minority. He never used vaccines 
to the exclusion of other treatment, and frequently obtained as good results 
with mild antiseptic baths alone as with baths and vaccines combined. 

Dr. WINFIELD corroborated what Dr. Fox had said about the vaccine method 
being the best form of treatment, and that the reason good results are not 
obtained is because too large a dose is given at the beginning. Referring to 
the point brought up by Dr. Lane, he said that Dr. Bowen wrote an article on 
the boric acid bath for generalized furunculosis. Dr. Winfield considered the 
boric bath a valuable aid in treatment. 

Dr. Howarp Fox said that he was as enthusiastic about the use of vaccines 
in furunculosis as he was discouraged with their use in acne (referring partic- 
ularly to the acne bacillus vaccine). For a long time he had obtained excellent 
results with stock vaccines of Staphylococcus aureus vaccine in furunculosis. 
He had been surprised, therefore, at the unfavorable opinions of some colleagues 
in regard to this method of treatment. He had in mind particularly a long dis- 
cussion by the Chicago Dermatological Society on this subject. He was, 
therefore, glad of the opportunity to substantiate his views by treating this 
exceedingly chronic and severe case of furunculosis. The good result had 
naturally been gratifying. 

Dr. WrinFieLp took exception to what had been said about mixed vaccines in 
acne. He had obtained some good results in indurated acne, but the autogenous 
vaccines are not good because few know how to make them. 


ICHTHYOSIS. Presented by Dr. WuitTEHOUSE. 


This patient had come to the Post-Graduate Hospital the preceding day 
with an eruption about a week and a half in duration, and a rather indefinite 
history of syphilis, and on examining him these lesions were observed on both 
sides and on various places on the body. He stated that they would flare up 
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and get red, and that he had had them since childhood. They were localized 
areas of ichthyosis-like skin, occurring in various sized patches on the trunk, 
buttocks and extremities. 

DISCUSSION 

Dr. Wise agreed with the diagnosis of ichthyosis in patches. 

Dr. WILLIAMS expressed the opinion that the case was ichthyosis of the 
scattered type. During the war, while examining the men, it was interesting 
to note the various kinds of nevi and ichthyotic conditions exhibted. All vari- 
eties were seen, from a stained appearance of the skin to cases of linear nevi, and 
all grades between. This was probably one of the many varieties and a curious 
one. 

Dr. WuiTEHOUsE had nothing to add. It seemed to be a rather uncommon 
type of ichthyosis in patches. The history of syphilis seventeen years ago 
might possibly be discounted. 





NEW YORK ACADEMY OF MEDICINE, SECTION ON 
DERMATOLOGY AND SYPHILIS 


Feb. 1, 1921 
Howarp Fox, M.D., Chairman 


SOME INTERESTING ROENTGENOGRAPHIC OBSERVATIONS IN 
THE DIFFERENTIAL DIAGNOSIS OF BONE SYPHILIS. Dr. 
Witt1am H. Stewart. 


] have not prepared a formal paper, but will attempt to show you a few 
interesting cases, and some of the points which are particularly valuable in 
the roentgenographic diagnosis of syphilis of the bones. 

I have been surprised to find, while visiting various hospitals, that fre- 
quently many lesions which are clearly not syphilitic have been so diagnosed. 
By showing you a few slides of these typical cases, you no doubt will be 
better able to differentiate between syphilis and other lesions of the osseous 
structures. Of all the diseases which involve the bones, syphilis is the one 
characterized by its atypical forms; therefore, I have practically adopted the 
plan of showing only the typical cases. 

In addition to the roentgen-ray findings, it is necessary to have a proper 
correlation of the history and laboratory findings; in other words, perfect 
“team work” is necessary in order to diagnose a case satisfactorily. 

Syphilis, as you know, is divided into two groups—the congenital and the 
acquired forms. Both show two distinct varieties, the periosteal and the 
endosteal. In addition, we have a lesion which involves the epiphyses, but 
the epiphysial variety is not common; it produces a peculiar disarrangement 
of the configuration at the epiphyses; patches of calcification occur at the 
epiphysial line with irregularity, and there is a sort of seriated appearance 
noted roentgenographically. 

Syphilis of the flat bones is an entirely different study, the most common 
lesion being of the periosteal type. 

What are the characteristic points in the differentiation of syphilis from 
other conditions? First, we must be familiar with those that appear in syphilis. 
As I have already stated, syphilitic involvement of the long bones usually 
begins at the ends of the diaphysis and in the shaft. The opposite is true in 
tuberculosis. which occurs most frequently in the epiphysis. The common 
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form of syphilis involves the periosteum, which seems to be peculiarly sus- 
ceptible. Syphilis is distinctly characterized by production whereas in tuber- 
culosis there is destruction. With this production there is always hypertrophy ; 
whereas in tuberculosis atrophy is present. The swelling noted in syphilis is 
almost entirely in the bone substance itself; whereas in tuberculosis it involves 
the soft parts more particularly. Sinuses are common in tuberculosis, but 
seldom seen in syphilis. There is a great multiplicity of lesions in syphilis, 
whereas in tuberculosis they are fairly limited. 

One thing in syphilitic osteomyelitis is noticeable—that is, the clinical 
appearance of the case does not justify the amount of change shown roent- 
genographically. It is much like syphilis of the stomach and malignancy. 
Roentgen-ray examination in syphilis shows extensive changes in the forma- 
tion of the stomach; whereas clinically the patient does not correspond to the 
roentgen-ray findings. Wherever we find such’a picture in a bony lesion, it 
is strongly suggestive of syphilis. 

The syphilitic forms of bone diseases are distinctly low grade; there is 
little sequestration, and hardly ever the formation of involucrum. 


DISCUSSION 

Dr. LEWALpD said that Dr. Stewart had shown a most interesting collection 

of cases and had covered the subject thoroughly. In regard to Paget’s dis- 
ease of the joints, he said that he had personally studied about twenty cases 


and was convinced that it had nothing in common with syphilis. The etiology 
of the disease is still unknown. The suggestion had been made that it had some 


relationship to the pituitary gland, for it had some characteristics that make 
for the opposite of acromegaly. He had also known Paget’s disease to be con- 
iused with secondary carcinoma in the bones of the pelvis and spine. One must 
also be sure not to confuse a one bone manifestation of Paget’s disease with 
osteomyelitis or malignancy, particularly when there is no involvement of 
the skull. 


XANTHOMA TUBEROSUM MULTIPLEX. Presented by Dr. Ocus. 


J. D., a girl aged 2 years and 9 months, whose father and mother were 
living and both well, was a bottle fed baby. When 6 months old the child 
suffered from convulsions due to gastro-intestinal disturbance. Ten months 
later it had bronchopneumonia. The child had always been small and under- 
developed. About thirteen months ago the mother noticed some whitish, thick- 
ened lines across the knuckles of both hands; then on the finger ends appeared 
numerous yellowish-white tuberous growths which flattened the ends of the 
fingers. There also developed typical large xanthomatous tumors on the 
elbows and smaller ones on the palms and the face, which looked like mollusca 
contagiosa. There were also some lesions on the jaws and ears and a number 
on the knees and soles. The neck and trunk showed thickened creased whitish- 
yellow lizard-like skin with tubercles. The child suffered from a _ severe 
pruritus of the body. The urine contained no abnormal ingredients. 


DISCUSSION 


Dr. Ocus said the xanthoma had nothing to do with the pruritus. It was 
an altogether independent condition. 
There was a general agreement in the diagnosis. 
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ERYTHEMA MULTIFORME PERSTANS OR HEMORRHAGIC PEM- 
PHIGUS. Presented by Dr. Ocus. 


Mrs. K., aged 43, was well built but somewhat anemic. About four years 
ago, when she was in her seventh month of pregnancy, a rash appeared on 
her upper and lower extremities. This rash had a tendency to fade within 
a week or two, but before one crop had entirely disappeared, a new one 
appeared. This condition had persisted to date. The eruption, at first, con- 
sisted of macules, papules, or at times rather large nodules. They, however, 
soon became hemorrhagic and developed into bullae. Occasionally a bulla 
appeared on an apparently normal base. Bullae had also been observed on 
the inner surfaces of the cheeks. With the exception of a mild degree of 
secondary anemia, the patient’s blood was negative. The Wassermann test 
was negative, as was the urine. With the protein tests the patient showed 
multiple sensitization to several food proteins, and gave marked reactions 
with the proteins of Streptococcus hemolyticus and Staphylococcus albus. There 
was no change in the appearance or the severity of the eruption after two 
months of treatment with the vaccines of these organisms. A biopsy made of 
a bullous lesion showed, besides the usual pathologic condition caused by a 
bleb, vascular dilatation, edema and a mild perivascular infiltration, also red 
blood cells and hematogenous pigment in the tissues. No treatment had 
influenced the lesions. 


ANNULAR SYPHILODERM. Presented by Dr. Levin. 


A. R., a negress, married, aged 30, had had an eruption of the face and neck 
for the past three months. There was no history of syphilis excepting that of 
one miscarriage and the death of two children in infancy. 

On the face and neck there were numerous dime to dollar-sized annular 
lesions. The borders were elevated, infiltrated and made up of pinhead-sized 
papules. The centers were depressed and brownish. The lesions were less 
prominent than when first seen about two weeks previously. The Wasser- 
mann reaction of the blood was +++ +. 


ANNULAR SYPHILID. Presented by Dr. Howarp Fox. 


L. C. A. a mulatto, aged 29, a domestic, born in the United States, pre- 
sented a profuse eruption of the face. It consisted of about sixty small, mostly 
unbroken, circinate lesions, varying from the size of a pea to that of a bean. 
They were chiefly found on the forehead, cheeks and chin and had been present 
for two weeks. The patient also presented vulvar condylomas, a general 
adenopathy, and complained of severe nocturnal headaches. The Wassermann 
reaction was strongly positive. 


GRANULOMA PYOGENICUM. Presented by Dr. Levin. 


S. B., a white boy, aged 17, had a swelling of the lip of six weeks dura- 
tion. On the vermilion of the lower lip there was a hazelnut-sized, peduncu- 
lated, globular tumor, which was covered by a thin, shiny epidermis. At first 
red, it was now a dirty yellow because of the purulent contents. 


DERMATITIS MEDICAMENTOSA (PHENOLPHTHALEIN  ERUP- 
TION). Presented by Dr’ Scueer. 


The patient was a boy, aged 8, in whom the eruption had existed for two 
years. The eruption appeared two weeks after the administration of diph- 
theria antitoxin. 
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The patient’s older sister, who brought him to the clinic, stated that he 
had been given “Ex-Lax” by his mother at intervals of two or three weeks 
for the past two years until three months ago; since which time no drug of 
any kind had been given. At the time of presentation the boy’s sister stated 
that he had received “Ex-Lax” on only two or three occasions, the last about 
six months ago. 

The eruption was distributed on the trunk and extremities and consisted 
of about two dozen lesions. These were oval and circular macules varying 
in size from that of a dime to that of a silver dollar, and of a peculiar slate 
or bluish gray color which did not disappear on pressure. At the onset the 
lesions were said to have been red and to have gradually taken on their 
present hue. The intensity of color of the lesions had varied from time to 
time, but the discoloration had never disappeared. 


DISCUSSION 


Dr. ABRAMOWITZ said that the history given by the patients or their 
families could not always be relied on. The question whether other drugs 
besides phenolphthalein could produce a similar eruption was under investiga- 
tion. If the eruption appeared or grew worse after a dose of phenolphthalein 
then the case could be definitely established. 

Drs. Goldenberg and Chargin had presented a case at the Academy in 
which a similar eruption followed the administration of arsphenamin.* 


Dr. Howarp Fox thought a probable diagnosis of “Ex-Lax” (phenol- 
phthalein) eruption could be made by a glance at this case. The lesions in 
this condition all had a striking similarity, beginning as sharply defined 
erythematous patches, later becoming pigmented and persisting for a long time. 


EPITHELIOMA OF THE TONGUE. Presented by Dr. Parounacian. 


J. S., a man, aged 41, of American birth, married, a clerk, had had a 
chancre at the frenum twenty-five years ago, which was cauterized. He 
received no further treatment, and no secondary conditions appeared. He had 
been married twenty years, and had had two children, 15 and 16 years of 
age. His wife had had no miscarriages. 

About a year ago the patient noticed a whiteness of the tongue. Eight 
months ago a tumor appeared on the left central portion of his tongue on the 
dorsal aspect. This gradually increased in size, and at the time of presentation 
was the size of a five-cent piece. The submaxillary glands were enlarged; the 
enlargement was most marked on the left side. The patient had smoked from 
twenty to thirty cigarets daily for the past ten years. The Wassermann reac- 
tion October, 1920, was said to have been positive. The Wassermann reaction 
(Bellevue) on’Jan. 11, 1921, was ++. Examination revealed marked leuko- 
plakia of the dorsum of the tongue, an epithelioma of the middle of the 
dorsum of the tongue (left side) and a submaxillary adenitis. On Jan. 15, 
1921, the patient received oxycyanid of mercury (intravenous) \% grain; 
January 18, sodium iodid (intravenous), 31 grains, in water, 20 c.c.; January 
22, oxycyanid of mercury (intravenous), 4% grain, and January 27, oxycyanid 
of mercury (intravenous), 4% grain. The tumor was slowly increasing in size. 


EPITHELIOMA OF THE TONGUE. Presented by Dr. ParounaciAN. 


A. S., a man aged 54, a Norwegian by birth, a barge captain, had had a 
chancre in the sulcus in 1888; he denied secondary infections. He was treated 
in Philadelphia in 1920 with some intravenous medicine known as “85.” 


3. J. Cutan. Dis. 37:622, 1919. 
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In February, 1920, he noticed a sore on the under surface of the right side 
of his tongue, near the tip. This had gradually increased in size. The Was- 
sermann reaction, on Jan. 24, 1921, was negative. No adenopathy was present 
in this case. The patient received radium treatment at the Post Graduate 
Hospital on January 31, through the courtesy of Dr. Willis. The lesion was 
transfixed with a needle containing 5 mg. of radium in a nickel casing. It 
was treated by transfixion for one hour in one diameter and for one hour at 
right angles to the first treatment. 


SYPHILITIC ONYCHOSIS SICCA (AND ONYCHOLYSIS)? Presented 
by Dr. ScHEER. 


B. M., a man aged 21, a waiter, was born in Sweden. He gave a history of 
having had a chancre on the penis three years ago in Sweden. The dark-field 
examination was said to have shown spirochetes. He received about 100 
injections of mercury intramuscularly every five or six days. Eighteen months 
later the Wassermann test was negative. He received no arsphenamin. A 
year later he noticed changes in the nails. These began about the same time 
on all the nails of the hands and feet. The nail of the left middle finger 
fell off four months ago after a slight injury. The nails were all discolored 
and were of a dirty grayish brown hue, most marked on the nails of the 
toes. The nails of the right thumb and middle finger and of the left thumb 
and index finger were loosened at the distal halves. There were slight trans- 
verse lines on some of the nails of the hands, and the same condition was 
more marked on the toes. There was no scaling; the entire process was dry, 
showing no evidence of inflammation, and the condition was painless. 


DISCUSSION 


Dr. WittiaMs cited the case of a patient with deformity of the nails which 
she had had from birth. The condition was exactly like that presented in 
this case. 


KERATODERMA IN A CHILD WITH ENDOCRINE DYSFUNCTION. 
Presented by Dr. Levin. 


S. Z., aged 9, was born in Galicia and had been in this country for five 
months. The eruption was of four months’ duration. When first seen, two 
weeks previously, the skin of the face was red and covered with grayish scabs. 
The neck and trunk showed pinpoint-sized follicular papules. The skin of the 
rest of the body was dry. Under treatment with thyroid extract the skin of 
the face had become intensely red and smoother. Pinpoint to pinhead-sized 
follicular papules, red and scaly, had appeared and spread along the neck 
and down the trunk. 

General signs included: flat face and small chin; pigmented macules and 
increased pigmentation at points of pressure; pot belly and umbilical hernia; 
cryptorchidism; deformity of the left lower extremity; wide separation of the 
teeth; sparseness of the hair of the eyebrows and eyelashes, and low down 
growth of scalp hair, etc. 


PEMPHIGUS? Presented by Dr. ABRAMOwITZ. 


A man, aged 55, in whom lesions of the mouth were healing favorably 
under applications of 2 per cent. chromic acid solution and a chlorate of 
potash mouth wash, had been presented previously when the diagnosis of 
pemphigus was seriously entertained. 
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Dr. BecHET said that the patient he had presented at the last meeting with 
a tentative diagnosis of pemphigus of the mouth a week and a half later had 
developed a typical pemphigus of the body. 


LICHEN PLANUS HYPERTROPHICUS. Presented by Dr. Levin. 


A. T., aged 63, a man, married, an Austrian, a button-hole maker, appeared 
at the Beth Israel Hospital clinic three weeks ago, complaining of intense 
itching of both lower extremities. An eruption of the left leg had been present 
for two years, and the right leg was affected five months ago. 

Both legs showed elongated thickened patches, were violaceous in color and 
elevated; and the surface was warty and covered with firmly adherent scales. 
In the vicinity of the large patches there were several conical, pea-sized 
purplish papules and dime-sized, round, brownish, atrophic spots. Under treat- 
ment the lesions became flatter, less elevated, warty and scaly. 


SEVERE SCARRING FROM OLD ACNE. Presented by Dr. Wise for 
Dr. Forpyce. 


Louis S., aged 30, born in Russia and ten years in this country, a sales- 
man, had skin trouble of six years’ duration. There were extensive pinhead- 
sized depressed scars over the face and other parts of the body. On the 
shoulders, back and hips they reached the size of a split pea. Besides these 
scars there were many blackheads, pinpoint to millet-seed-sized, that were 
easily expressed. The patient admitted picking these lesions freely. 


CHLOASMA; BEGINNING ACRODERMATITIS OF FEET? Presented 
by Dr. ScHeer from Dr. Fordyce’s service at the Vanderbilt Clinic. 


J. S., aged 37, white, born in Russia, a tailor, had lived in this country 
sixteen years. He presented an eruption around both eyes, palm sized, sharply 
defined, with a brownish-red discoloration. When the skin was stretched the 
discoloration faded, but not completely. It revealed a skght integumentary 
pigmentation. The hands and feet were cyanotic and cold. 


DISCUSSION ( 

Dr. Wise said the most interesting feature of the case was the peculiar 
redness of the face combined with the chloasma; whether the condition on 
the foot was the same as that of the face, was a question. As Dr. Scheer had 
said, the condition of the foot was suggestive of acrodermatitis atrophicans. 
It was not pernio, for that usually involved the toes, and there was no toe 
involvement in this case. What the condition of the face might be besides 
the chloasma was diffiult to decide. 


LUPUS ERYTHEMATOSUS OR LEPROSY? Presented by Dr. Wise 
from the Vanderbilt Clinic. 


Roderick H., aged 32, a colored sailor, was born in the British West Indies. 
He presented himself at Professor Fordyce’s clinic with an eruption on his 
face. The eruption began on the left nostril, extended to the upper lip, 
traversed the right nostril, and extended up over the nose half way to the 
right eye, then crossed the bridge of the nose and extended downward to the 
left nostril. It was violaceous, slightly raised and slightly papular. There 
was a dollar-sized patch on the middle of the forehead, and a violaceous linear 
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eruption extended down to the bridge of the nose. The ears were slightly 
pigmented. A smear from the nasal mucosa was negative. The Wassermann 
reaction was negative. There were two patches on the left side of the back, 
irregular, oval shaped, egg-sized, and one patch on the shoulder. There were 
numerous pigmented macules, pea-sized, all over the trunk. There was anes- 
thesia of the left foot associated with a marked callus at the base of the great 
toe. There was a ptosis of the left upper lid. 


DISCUSSION 


Dr. Wise said that when the patient first came to the clinic the case was 
diagnosed as leprosy, but a careful examination for anesthesia was negative. 
A biopsy was made from the lesion on the nose, and it was decided that the 
condition was a characteristic lupus erythematosus. The leukodermatous areas 
on the arm and the chest made the case seem obscure, and suggested that the 
patient had two different diseases—a true lupus erythematosus of the nose and 
also a possible tinea of the body. Whether or not that was correct, he could 
not say; but the biopsy certainly showed lupus erythematosus. 

Dr. Howarp Fox thought the lesions on the trunk resembled tinea, and if 
it were not for the biopsy he would be inclined to consider the lesions on 
the face to belong to the same disease. He had recently seen a number of cases 
of tinea covering the entire face. in adult whites at Ellis Island. There was 
nothing in the case suggestive of leprosy. 


CASE FOR DIAGNOSIS. Presented by Dr. ParouNnacian. 


F. H., a man aged 58, born in the United States, single, a houseman by 
occupation, was first seen that afternoon at the Bellevue Clinic. About two 
weeks ago, from no known cause, his face began to swell. The patient did 
not have fever, and felt well. He did not vomit. His face was red. It took 
a week for his face to become reduced to its normal size. 

That part of his right arm from halfway between the axilla and extend- 
ing to the wrist began to swell one week ago. The upper limit was boggy. 
The skin was stretched and on palpation gave the sensation of pus; the rest 
of the arm was enlarged, but was not boggy. 

His face and part of the forearm was scaly and there was peeling in large 
areas. There were no other cutaneous manifestations. 

There was a large scrotal hernia on the right side. The Wassermann test 
on Feb. 1, 1921, had not yet been reported. 

DISCUSSION 

Dr. HiGHMAN said that the condition was probably a cold abscess or 
cellulitis. Whether due to a fungus infection of unknown nature or to a 
bacterium causing such an abscess, he could not say. The condition could not 
possibly be the erysipeloid of Rosenbach found in people handling raw flesh 
or fish. The condition of the face seemed to be the end process of an exuda- 
tive inflammation. There did not seem to be any connection between the con- 
dition on the face and that on the arms. 


CASE FOR DIAGNOSIS. Presented by Dr. Asramowirz. 


N. L. (from the Department of Health Clinic), aged 53, a Russian, who 
had been in the United States for eighteen years, a grocer, married and the 
father of five healthy children, had an itchy eruption which about eight months 
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previously started at knee flexures. About four weeks ago the arms became 
involved. For the past ten days the eruption had appeared on the neck 
and trunk. 

There was considerable scaling on the scalp and forehead, with a moderate 
rosacea on the nose and cheeks. On the entire neck there were oval patches 
the size of a five-cent piece, with scaly pink centers and slightly raised bor- 
ders. The eruption on the chest, back and forearms showed slightly larger 
oval patches, some olive-sized with central wrinkling and scaly pink borders. 
The bends of the knees and elbows were free, but there were palm-sized and 
larger eczematized patches on the knee flexures, thighs and flexor aspect of 
the upper extremities. The microscopic examination of scrapings was negative. 


DISCUSSION 


Dr. HIGHMAN said that with the eruption on the knees and the long his- 
tory, the first thing he would think of was some unusual mycotic condition, 
which sometimes assumed the appearance of pityriasis rubra. It was pos- 
sible that the lichenified process behind the knees might have nothing to do 
with the other, and the rest might be interpreted as pityriasis rosea. It was 
not fair, however, to assume a double diagnosis, and.with the superficial study 
made it might be well to consider an unusual form of mycosis. 

Dr. Wise said it was difficult to make a diagnosis without a biopsy. 

Dr. PoLLirzerR agreed with the previous speakers that it was difficult to 
make a diagnosis without a biopsy, but there was a probability of its being a 
seborrheic condition. It rested between that and early mycosis. 

Dr. WILLIAMS said that the appearance of the lesions on the trunk was 
characteristic of pityriasis rosea, but that was not borne out by further exam- 
ination, and unless one could make a diagnosis of two conditions it was not 
pityriasis rosea. The lesions behind the knees were like those of an ordinary 
eczema. The diagnosis of a premycotic infiltration did not appeal to him. 
There was not the gradually fading border, the congestion or thickening com- 
monly seen in that disease. It was not common to see so many discrete patches 
with mycosis fungoides. Someone had suggested tinea as a possible diagnosis. 
It was possible to have a profuse tinea over most of the body, but hardly 
within the short course of this case. In his opinion the most probable diag- 
nosis was an inflamed seborrheic dermatitis. That would account for most 
of the conditions seen. 

Dr. HiGHMAN said that a usual concept had been brought out by Dr. 
Williams—there is no type of pure dermatitis that cannot be simulated by 
early mycosis fungoides. A wide distribution or disposition of the lesions 
with spaces of clear skin between them should not negate the diagnosis of 
mycosis fungoides. Premycosis might simulate any one of a large group of 
skin lesions, and it was futile to rule that condition out in this case without 
further study. 

Dr. WittiAMs remarked that if the premycotic state simulates so closely all 
other diseases it would be impossible to diagnose it. 

Dr. CHARGIN said he had occasion to observe the case for a few days and 
could not agree with the diagnosis of mycosis fungoides. While the patient 
had lesions that might be so interpreted, further study was required from the 
standpoint of pathology before one could make this diagnosis definitely. The 
history of the case is of importance in considering the diagnosis. The patches 
on the knee developed nine months ago, and later a few similar lesions 
appeared on the forearms; but the generalized eruption was of recent date 
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(ten days) and clinically bore all the earmarks of pityriasis rosea. In his 
opinion it was a case of pityriasis rosea with a seborrheic eczema. 

Dr. HiGHMAN, responding to Dr. Williams’ comment, said that he had not 
stated that premycosis looked like all other dermatoses, but that it looked like 
those of several groups. However, if he did convey the impression to Dr. 
Williams, he felt that he was at least in the company of Darrier. 


KAPOSI’S SARCOMA. Presented by Dr. Levin. 


M. G., a man, aged 55, an Austrian, complained of an eruption of the hands 
and feet of six years’ duration. An ulcer on the left second toe was painful. 

When first seen about eight months ago, the skin showed discrete freckles 
scattered over the trunk. On the outer aspect of the left thigh there was an 
irregular, purplish, flat patch. On the dorsum of the left hand in the region 
of the knuckles there were several elevated, purplish, globular tumors. Similar 
tumors were present on the dorsum of the feet, and on the plantar aspect of 
the left second toe a tumor had ulcerated. At present the tumors on the dorsum 
of the hand were smaller and flatter, and on his left foot there were several 
purplish, bean-sized growths. The left second toe was swollen, purplish, and 
showed on the plantar surface an elevated, granulating ulcerated growth. 


LICHEN PLANUS LESIONS OF THE ORAL MUCOSA. Presented by 
Dr. LevIN. 


I. S.. a man aged 40, had a generalized itchy eruption of two months’ 
duration. He had a generalized cutaneous eruption of typical papules and 
pigmented areas. The most noteworthy feature was the presence of pinpoint to 
pinhead sized elevated, grayish papules on the mucous membrane of the cheeks. 


These were disappearing under treatment. 


DOUBLE INITIAL LESIONS. ERYTHRODERMA CONGENITALE 
ICHTHYOSIFORME? Presented by Dr. PArouNaGIAN. 


E. A., was a man aged 22, single, Swedish, a marine fireman. His father 
was alive and well. His mother died at the age of 41. Neither had ever had 
any eruption on the skin. He had six brothers (two dead) and one sister; 
three brothers were alive and well, but had not been seen since childhood. 
One brother and one sister were well, but had the same skin condition as the 
patient. The patient had always been well, except for an attack of scarlet 
fever at the age of 14. 

From early childhood the patient had noticed a nonitchy, scaly, ichthyotic 
condition of the skin during cold weather. The lesions were most marked on 
the extensor surfaces, and were characterized by a follicular hyperplasia with 
erythema. The patient said that in summer the skin became normal. The 
condition recurred every winter. 

The principal locations were the forehead, cheeks, bridge of the nose, ears, 
neck, arms, legs and trunk. The genital regions were free from ichthyotic 


lesions. The forearms presented occupational traumas. The backs of the 


hands did not present follicular plugs. 

The patient had a double chancre on the inner surface of the prepuce with 
inguinal adenopathy. The duration was three weeks. The lesions appeared 
ten days after exposure. The dark-field examination was positive on Feb. 


1, 1921. 
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DISCUSSION 


Dr. ABRAMOWITZ said that one did not observe the erythematous condition 
on the face with the involvement of the flexer aspects of elbows and knees 
in ordinary ichthyosis or xerosis. He was inclined to agree with Dr. Parou- 
nagian in his diagnosis of ichthyosiform erythroderma. 


Dr. PAROUNAGIAN said that it was his impression also that it was an ichthyo- 
sis. Two other members of the family had the same affection. The fact that 
the condition was better in summer and worse in winter suggested the diag- 
nosis of ichthyosiform erythroderma. 


HYPERTROPHIC LICHEN PLANUS. Presented by Dr. RostenBerc. 


A. P., a man, aged 45, born in Austria, whose family and personal history 
were irrebevant, had developed vitiligo when 15 years old. At the age of 
20, he stated, an eruption of small red nodules appeared on his hands, fore- 
arms and legs, which were itchy and disappeared in about four months under 
arsenical treatment. He was then free from any skin trouble until August, 
1920, when he again noticed the appearance of small red nodules on the palms 
and soles, which finally spread over his entire body. 

Examination revealed a marked vitiligo involving various parts of the skin 
and also affecting the pubic hair, which was white. On the back and arms 
there were a great number of various sized, slightly atrophic patches, prob- 
ably the remnants of past lesions. There were also a number of scratch 
marks and bleeding points. On the buttocks and both legs there were a great 
number of round and elongated and irregularly shaped, dark red lesions, 
infiltrated and thickened, and covered with adherent horny scales. There were 
also marked varicose veins on both legs. On the mucous membrane of the 
mouth and on the tongue there were typical lichen planus lesions. 

Three Wassermann tests, taken since August, were negative. 


DISCUSSION 


Dr. Wise said that lichen planus was the nearest one could come to the 
diagnosis on a casual examination, but the lesions on the tongue resembled 
leukoplakia; they were sharply circumscribed and hypertrophic and did not 
have the lacework appearance seen in lichen planus. The lesions on the penis 
were probably lichen planus, although one could not make a positive diagnosis. 

Dr. CLarK said he could not get away from the fact of the scarring, due 
probably to lesions that had been scratched. The man had evidently suffered 
very much from itching, and had grouped lesions on the back with some grouped 
scarring, and even though he gave a history of no vesicles one would be 
inclined to think that the lesions on the back were those of dermatitis herpeti- 
formis. In his opinion the lesions in the mouth did not resemble lichen pianus, 
hut were leukoplactic in character. 

Dr. WILLIAMS agreed with the diagnosis of dermatitis herpetiformis. The 
lesions were distinctly grouped, were markedly pruritic, left scars, and the 
man had had the condition for a long time. The lesions on the leg suggested 
lichen planus, however, they were not typical patches, but rather the horny 
skin produced by scratching on a not very well nourished skin. 

Dr. RosTeENBERG said the man had not had recurrent attacks, but stated 
that he had an attack twenty years ago in Vienna. At that time there was a 
good deal of discussion about the condition, and it was diagnosed as lichen 
planus. Since that time he had been free from eruptions until last August. 
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He stated that the condition started as small indurated papules on the hands, 
and that he never had any vesicular lesions. The lesions which looked like 
vesicles were due to the scratching. There was no history of recurrent attacks. 
In Duhring’s disease there would have been a history of frequent previous 
attacks. 


BLASTOMYCOSIS OR TUBERCULOSIS. Dr. WILLiAMs. 


Dr. Williams reported a case of lesions on the back of the hands previ- 
ously presented as possibly blastomycosis or tuberculosis. The man was given 
three injections of arsphenamin, with no improvement. He then received 
one roentgen-ray treatment, with marked improvement. 





PHILADELPHIA DERMATOLOGICAL SOCIETY 
Regular Meeting, Feb. 14, 1921 
Epwarp F. Corson, Presiding 


PROGRESSIVE PIGMENTARY DERMATOSIS. Presented by Dr. KLauper 
for Dr. SCHAMBERG. 


A white woman, aged 50, about eighteen months ago presented an eruption 
which made its appearance as pigmented areas on the legs below the knees, 
and which was progressive until the time it was first seen by the presenter 
in May, 1920. At that time, there were areas described as consisting of brown- 


ish pigmented puncta, grouped to form patches in certain areas on the lower 
legs. The patient said it disappeared for two weeks last summer. The erup- 
tion was slightly itchy. The general health was good. Since coming under 
observation, new areasS have appeared elsewhere on the body. Fairly large 
ones, the size of half a palm, were present on the back and arms. The newer 
ones seemed hemorrhagic in some places—elsewhere, when not grouped, they 
resembled telangiectases. The transverse furrows produced by shoes laced at 
the front of the ankle showed the pigmentary changes. Below the knees slightly 
scaly, reddish brown areas, about the size of the outline of a hen’s egg, existed 
over the lower patella and tubercle of the tibia. Around the borders of the 
patches were telangiectases. Areas were present over the fronts of the elbows 
and the posterior aspect of the left shoulder. The color suggested that the 
part had been painted with iodin. Small superficial varicosities were noted on 
the lower extremities, but none was of sufficient size to warrant the name of 
varicose veins. Dr. Schamberg gave the condition the title of progressive pig- 
mentary dermatosis. 
DISCUSSION 


Dr. KNow.Les remarked that the patient did scrubbing and exposed the 
fronts of the knees to trauma. The areas in those situations were consequently 
thickened and accentuated. The disease was somewhat like angioma ser- 
piginosum, but the color was darker and the location different. 

Dr. Kiauper said that Adamson had reported twelve such cases, all in 
males, in seven of whom the eruption was limited to the legs. The others had 
outbreaks on the forearms. The eruption had been described as consisting of 
punctate bright red macules resembling grains of cayenne pepper. He was con- 
vinced that other pathologic conditions than varicosities with subsequent con- 
gestion were present. A biopsy had been made, but the report had not yet 
been received. 
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Dr. WEIDMAN remarked that the lower part of the eruption showed follicles 
with hemorrhagic stippling. The spots did not entirely disappear on pressure. 
In situations in which there was exposure to trauma there was more diffusion 
and thickening. The condition resembled Hutchinson’s angioma. The edges 
were not shaded off as though an accentuation of a milder process existed. 

Dr. KLauper added that while under observation the lesions originated as 
punctate hemorrhagic spots which later coalesced. Majocchi’s disease was to 
be considered. Subsequent developments and a report on the biopsy would 
be given at the next meeting. 


SYPHILIS? Presented by Dr. Strauss. 


A white man, aged 27 years, had a generalized outbreak which was first 
noted by him, Nov. 11, 1920. At that time there appeared most of the eruption 
found on his body at presentation, which consisted of dry flat papules of a 
pinkish color, most marked on the backs of the hands, elbows, neck, face, 
buttocks and shaft of the penis. Scales were prominent on their surfaces. 
Five days ago lesions appeared on the palms and soles, somewhat purplish 
and rounded, suggesting erythema multiforme. None of the eruption was 
itchy. Adenopathy was present. No medicine had been taken. The eruption 
on the face was perioral in distribution, consisting of flat scaly papules. Report 
on the Wassermann reaction had not been received. 


DISCUSSION 
Dr. KNow.es thought it was a case of syphilis. 


Dr. Davis said that many of the lesions resembled lichen planus, although 
he did not believe it to be that disease. 


ECZEMA. Presented by Dr. WALKER. 


A white man, aged 35, presented palms which were rough and fissured. 
They had been thickened, itchy and scaly for the past five years. The Was- 
sermann reaction was negative. There was nothing abnormal on the scalp. 
He had received arsphenamin treatment without improvement and had not 
been benefited by local remedies for eczema. 


DISCUSSION 
Dr. Davis thought the diagnosis lay between palmar eczema and psoriasis. 


Dr. Corson considered it a type of eczema likely to be favorably influenced 
by the roentgen rays. ° 


TRICHOPHYTOSIS. Presented by Dr. Brown. 


A white man, aged 30, showed two silver-dollar-sized patches on the exten- 
sor surface of the left forearm near the elbow. They were moist, denuded of 
epidermis, fairly sharply outlined and somewhat crusted. Around them there 
was a scattered folliculitis which the presenter felt was caused by chrysarobin. 
A curious feature of this case was a phlebitis of the basilic vein, formerly 
like a hard cord, now much softer. This vessel passed near one of the patches. 
Finding the Trichophyton fungus in the lesion was considered sufficient proof 
of the diagnosis when added to the clinical appearance of the condition. 


DISCUSSION 


Dr. KLAuper remarked that finding the Trichophyton did not definitely 
prove the diagnosis. That organism had often been demonstrated on the normal 
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skin and as an accidental inclusion in other conditions. The case did not 
look to him like typical trichophytosis. 

Dr. Brown added that the condition had lasted three months in spite of 
ordinary measures for the treatment of eczema. 

Dr. WEIDMAN thought it could easily be the deep type of ringworm infec- 
tion. He had seen cases of similar appearance in which the fungus had been 
present. 


LINEAR NEVUS. Presented by Dr. KatzensTeIn. 


A white girl aged 11, had an elongated patch on the scalp at the temple. 
It had been noted for a year and a half. It measured 5 by 15 cm. Of a 
salmon color, it had a soft papillary surface, somewhat raised above the sur- 
rounding scalp. Under roentgen-ray treatment it had reduced one-third in size. 


DISCUSSION 


Drs. KNowLes and WALKER considered it a case of linear nevus. 


CASE FOR DIAGNOSIS. Presented by Dr. DeNGLEr. 


A white man, aged 67, some years ago, lived for a considerable time in 
Mexico. The eruption began a year ago, with the appearance of small nodules 
which grew to the size of a pea in many instances. About fifty in number, 
they were scattered over various parts of the body, somewhat grouped on 
the hands, feet, forehead, lips, forearms and thighs. They came out in crops 
and have persisted without retrogression. No ulceration occurred and anes- 
thesia was doubtfully absent. The nodules were firm, rounded, elevated and 
slightly itchy. The Wassermann reaction was negative. A biopsy showed 
granulomatous tissue with a lobulated arrangement and numerous acid-fast 
bacilli resembling the tubercle bacilli. There were hundreds in a single field. 


DISCUSSION 
Dr. KNow es said that only the verrucous form of tuberculosis cutis would 
give such numbers of bacilli. He inclined to the opinion that the case was 
one of lepra. 
Dr. GREENBAUM agreed that such a diagnosis was a most likely one. 


LUPUS ERYTHEMATOSUS. Presented by Dr. Know es. 


A yougg white man was brought before the society to show involvement 
of the skin and vermilion of the lip by this disease. A small irregularly 
shaped area was present on the bridge of the nose and a slightly larger patch 
on the lower lip. The condition had existed seven months, improving under 
local applications of trichloracetic acid. 


RADIUM BURN. Presented by Dr. Greenspaum for Dr. SCHAMBERG. 


A girl, 8 years of age, had received treatment for vascular nevus at the 
hands of another physician. The original condition was extensive, involving 
more than half the face. It had been improved by radium, although a con- 
siderable portion of the growth remained uninfluenced. Near the inner canthus 
of the left eye and adjacent portion of the nose was a crusted, oozing, granu- 
lated area which had healed and broken down repeatedly for a year. The 
presenter considered it a radium burn. 
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PRURIGO NODULARIS. Presented by Dr. GreenBaum. 


A middle-aged white woman had suffered from an itchy eruption on the 
arms and legs for six years. During this time, she had never been free from 
the disease. The outbreak consisted of discrete nodules and excoriations. The 
trunk was not involved. The patient said the lesions started as hives which 
persisted and finally became nodules. The latter were the size of a small 
pea. The upper extremities showed more of the eruption than did the lower. 
It was thought to be a case of prurigo nodularis. 


DISCUSSION 


Dr. KLAuUDER agreed with the diagnosis. 


Dr. GREENBAUM said he was not sure whether there was a definite path- 
ology in this disease which admitted of its differentiation under the microscope. 


Dr. KNow_es concluded by assenting to the foregoing diagnosis. 


CASE FOR DIAGNOSIS. Presented by Dr. Strauss. 


The patient shown was exhibited at the November, 1920, meeting of the 
Society. She was 42 years of age and had had this condition for five years. 
During the last three months the disease had been practically stationary. The 
appearance was one of dermic atrophy intermingled with nodules. It was 
generalized and itchy. There was some light pigmentation, especially on the 
neck. There was quite a sheen on some of the papules, suggesting lichen. 
Other papules resembled wheals. They varied in size occasionally, but never 
disappeared entirely. 


DERMATITIS MEDICAMENTOSA. Presented by Drs. Strauss and Stick. 


A white man of 30 years, three weeks after completion of a course of four- 
teen arsphenamin injections, developed keratoses of the palms and nails and 
an exfoliative dermatitis. He disappeared from observation, and after some 
time came back with a garlicky odor to the breath and a history of taking 
Fowler’s solution. 


CASE FOR DIAGNOSIS. Presented by Dr. GrrenBaum. 


A white woman, aged 50 years, had had this disease for one year. On the 
trunk, legs and upper arms were a few, comparatively large, sharply mar- 
ginated and scaly lesions, some with cleared centers, suggesting in appear- 
ance the patches of psoriasis nummularis et annulata. In the situations men- 
tioned the eruption was dry, while on the hands the condition was moist and 
crusted with a yellowish, damp, crumbly accretion—especially abundant about 
the nails. On the hands the sharp margination was preserved, but other char- 
acteristics of the psoriatic type were lacking. The palms were extensively 
involved. The disease started as small patches and spread peripherally. There 
was no Wassermann reaction. 

DISCUSSION 

Dr. KNowLes suggested that a search be made for fungus. He believed, 
however, that it was a seborrheic type of eczema or an infection implanted 
on a psoriasis. There was not enough oozing for a dermatitis repens. 

Dr. WALKER thought the condition was a seborrheic eczema. 











Book Review 


SYPHILIS. By Loyp THompson, PH.B., M.D., Physician to the Syphilis Clinic, 
Government Free Bath House. Second edition. Cloth. Price, $7. Pp. 486, 
with 88 illustrations. Philadelphia: Lea & Febiger, 1920. 


The second edition of Thompson’s text on syphilis brings the subject up to 
date, and is a more comprehensive volume than the first edition, being increased 
in size by about seventy-two pages. The section on visceral syphilis, given 
too little attention in the first edition, has been enlarged considerably. The 
section on laboratory diagnosis is very complete, and the author has added notes 
on icebox fixation and on a modification of his own technic for the Wassermann 
reaction. 

As in the first edition, the author fails to classify the lesions of syphilis 
according to the usual stages, and while the division into stages may not be 
scientific, as the author states, the student will doubtless find it harder to 
grasp the subject of syphilodermata from this text because of the lack of that 
division. 

Several errors mar the text, as when, in the discussion of the organism of 
syphilis, Spirochaeta pallidum is used both in the title of the section and in 
the text. A few pages later the word “pallida” is used properly, but on page 41 
we find “pallidum” and “pallida” in succeeding paragraphs. On page 133 the 
author speaks of the difficulty of differentiating the palmar syphiloderm from 
dermatitis seborrheica, when the palms have no sebaceous glands and do not 
have seborrheic dermatitis. 

Too much space has been devoted to the details of illustrative cases; for 
example, nearly three pages are devoted in a book of this size to the record 
of the case of a patient suffering with complete syphilitic alopecia when more 
essential material must be left out. 

The illustrations are for the most part duplicates of those in the first edition, 
and are varied and adequate. 
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